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It may be your future—or the future of thousands of men 
who defend the Nation’s freedom. 


You invest in both, when you serve as a commissioned 
officer in the Women’s Medical Specialist Corps. 


For you—a rewarding career as a dietitian, physical 
therapist, or occupational therapist—the opportunity to 
serve under the guidance of expert military physicians 
in modern, well-equipped Army hospitals. 


For the men of the Armed Forces—your helping hand 
along the road to recovery from injury or illness. 


The men of America’s Armed Forces need your profes- 
sional knowledge and skill more urgently today than at 
any time since World War II. 


Your service to them is the best possible investment in 
your own future. 


investment in the Future 


For details on commissioned 


rank, eligibility, pay and oppor- 
tunities for advancement, write: 
The Surgeon General, United 3 
States Army, Washington, D.C. 
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Full Body Immersion Hydrotheropy 
Tonk Unit — Model HM-801 


ILLE 


Hydromassage 
Subaqua Therapy 
Equipment 


Precision-engineered for hospitals, 
rehabilitation centers, industrial 
clinics and physicians’ offices —ILLE 
apparatus is distinguished for its 
excellence of design, quality of 
materials and range of types, both 
portable and stationary. 

Other ILLE Physical Therapy 
Equipment: Paraffin Baths, Mobile 
Sitz Bath, Folding Thermostatic Bed 
Tent. Detailed literature on request. 


ILLE ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. 1, N. Y. 


Combination Arm, Leg and Hip Tank (an Im- 
proved Whirlpool Bor Mobile Mode! HM-200 


Georgia Warm Springs Foundation 
GRADUATE COURSE 
Physical Therapy and Occupational Therapy 
in the Care of Poliomyelitis 

This course is open to graduates of approved 
schools in physical therapy and occupational ther- 
apy. Such graduates must be members of the 
American Physical Therapy Association and/or 
the American Registry of Physical Therapists and 
Occupational Therapy Association. 

Tuition: None. For Scholarship to Cover 
Transportation and Maintenance, Contact: Na- 
tional Foundation for Infantile Paralysis, 120 
Broadway, New York 5, New York. 

Entrance Dates: First Monday in January, 
April, July and October. 

Duration of Course: The Course is divided 
into two parts: 

Part I. Over-all care of convalescent polio 
with particular emphasis and special training 
in muscle testing and muscle reeducation. 

Part II. Particular emphasis and special 
training in functional testing and functional 
retraining. 

Each Part lasts three months and only selected 
students who have completed Part I will be ad- 
mitted to Part II. All students applying for Part 
I must be willing to remain through Part II if 
selected. 

For Information Write: 


Robert L. Bennett, M.D. 
Georgia Warm Springs Foundation 
Warm Springs, Georgia 
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Industrial Rehatilitation 


Harold D. Storms, M.D. 


Actual muscle strength and endurance are con- 
siderations in the return to work of the ‘‘industrial 
accident case’’ that must not be overlooked. 

After the necessary surgery has been done, joint 
movement improved, the desire to work preserved 
or engendered, the question to ask—and the one 
that the patient certainly asks—is whether there 
is sufficient muscle power to perform his work, and 
enough built-in endurance to handle the job for 
the required number of hours each day.* 

The one essential for the building up of muscle 
power is active resistive exercise. However, this is 
a term that is used glibly sometimes and without 
much evidence that sufficient resistance is being 
applied. Often enough, properly graduated resist- 
ance is not added as strength increases. It is here 
that the DeLorme technic has been such a useful 
addition to the other agents in rehabilitation, be- 
cause units of weight and time are integers in the 
technic. These can be graphically recorded by those 
directing the treatment, which facilitates the pa- 
tient’s appreciation of his progress, and is no small 
part of the therapy. 

Strength of grip and strength of quadriceps are 
two cardinal features of degrees of rehabilitation, 
and an easy method is described below for in- 
creasing both, or each, using apparatus that can 
be assembled by a rough carpenter, and of course 
under the DeLorme technic. Many units of this 


Beene, Physical Medicine and Rehabilitation, State Insurance Fund, 
Puerto Rico. 


*(See page 148, 
Kessler.) 
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apparatus have been built and are giving useful 
service. 

Strength of grip is increased only by gripping, 
which is self-evident. A special apparatus to give 
grips in controlled number and strength is neces- 
sary. (See Figure 1.) 

It will be noticed that the lever system allows 
only one weight to be used over a range of 5 to 
35 lbs., or 10 to 70 lbs., depending on the weight 
chosen. By hanging the weight at different radii 
the different resistances of grip are produced. Finer 
distinctions are obtained by attaching cord to 
different radii. The use of one weight reduces 
materially the weights that have to be shifted 
manually by the technicians, if this construction is 
used. The two pieces of dowel, the one nearest the 
thumb being static, are at rest three inches apart. 
When the distal moveable one is pulled by the 
flexion movement of the fingers, it pulls, through 
the bridle, the cord which lifts the lever. Starting 
with the lowest resistance, ten grips are made by 
the patient, at each increasing level, until his 
maximum is reached. At each session, which 
should not be less than once a day, he runs through 
the different resistances, ten grips to each resist- 
ance. Then the next week a new maximum is 
found and is worked up to, at each session, as 
before. Soon a patient is making one hundred or 
more strong grips each day, with a resultant rapid 
increase in his ability to grip. 

As can be seen from Figure 1, the apparatus 
does not take up much floor space, an important 
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Figure 1. Multiple Gripper—For increasing strength 
of grip. 


point when so often space is limited, and can be 
built as a single unit or in multiple, as is shown. 

In estimating ability to return to work, the max- 
imum of the sound hand is used as a criterion, 
and the ratio of this to the injured hand is an 
indication of ability. 

Strength of quadriceps. The ability to walk up 
and down stairs and ladders and over obstructions, 
to squat and crawl and climb, depends on quadri- 
ceps strength and endurance. 

The DeLorme exercises were designed primarily 
to restore strength to this muscle quickly, with 
minimum weight bearing on the knee joint. 

Experience indicates that weights heavier than 
50 Ibs., and in some cases even less, put an abnor- 
mal strain on the knee when held in full extension 
of the joint; this, of course, is the reverse of the 
physiological function of the knee. For this reason, 
often it is impossible to use weights heavy enough 


Figure 2. Quadriceps Exerciser—Resistance decreases as 
extension continues 
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to provide sufficient resistance to develop adequate 
power in the muscle. Therefore, for those who 
complain of pain in the knee when started on the 
bench technic (with the weights tied onto the foot 
so that the greatest weight bearing is on full ex- 
tension), we have devised the following simple 
apparatus which follows more directly the physio- 
logical function. (See Figures 2 and 3.) 

It will be seen that the greatest resistance is 
afforded by the leverage immediately when the 
knee departs from flexion at 90 degrees to begin 
extension, and, as extension becomes more and 
more complete, the pulley running distally along 
the lever increases the radius more and more so 
that at full extension the resistance is only a 
fraction of what it was at the start, owing to the 
greater leverage in the apparatus. This is a copy of 
the work that the muscle does when the patient 
rises from full squat, without the weight-bearing 
strain on the joint. 

The economy of this apparatus also may be 
appreciated. It utilizes only one weight for a 
series of resistances because this one weight may 
be placed at different radii to the fulcrum. The 
cheapness of material and home construction ts 
another economy. 

An elementary acquaintance with the physics 
of levers enables one to estimate and mark the 
resistance in pounds afforded by the known weight 
as it is shifted to other positions on the levers. 

Until one has tried the apparatus personally, 
the smooth diminution of resistance, as full ex- 
tension of the knee is approached, is not realized. 
However, upon trial, it is easy to see how a pain- 
ful knee is spared pain caused by weight carried 
in an unnatural way. 


Figure 3. Quadriceps Exerciser—Note increased radius 
and subsequent great diminution of resistance on full 
extension. 
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Total Rehabilitation in Relation to 
Spina bifida 


Murray Chrystal, B.S., M.A., and Lila S. Hershey, B.S., M.A. 


Spina bifida is a congenital condition which is 
characterized by an incomplete closure of the pos- 
terior process of the vertebral column, associated in 
most instances with an accompanying defect in- 
volving the spinal cord or its membranes. In many 
cases it is associated with hydrocephalus and occa- 
sionally with such forms of maldevelopment as 
club foot, harelip, and syndactylism. 

This condition usually occurs in the lumbar or 
lumbo-sacral region although occasionally in the 
upper cervical area. The defect, which involves 
one or more of the vertebrae, is classified accord- 
ing to the projecting mass. The condition known 
as spina bifida meningomyelocele denotes a pro- 
jecting tumor-like formation covered with a thick 
layer of skin containing meninges, together with 
the spinal cord or its roots. If only the meninges 
protrude through the opening between the verte- 
brae, covered with either a very thin layer of 
subcutaneous tissue or no subcutaneous tissue at 
all, the condition is then known as spina bifida 
meningocele. Spina bifida occulta, the most com- 
mon of all, consists of a small collection of coarse 
hair with a dimple or a small fat pad overlying the 
defect. 

The symptoms vary according to the degree of 
defect. In cases of meningomyelocele the neuro- 
logical symptoms are severe and are apparent at 
birth. Usually a flaccid paralysis is present, with 
atrophy of both lower extremities, accompanied 
by complete sensory loss and incontinence of 
both urine and feces. In cases of meningocele, 
sensory and motor impairment is much less severe. 
Spina bifida occulta cases, for the most part, are 
symptom free. However, in some cases foot drop, 
enuresis, and atrophy of the lower extremities 
occur. 

In comparing the problems involved in the pos- 
sible rehabilitation of individuals suffering from 
one of the more severe forms of spina bifida to 
the problems arising in the rehabilitation of an 


Department of Physical Medicine Rehabilitation, Jewish Sanitarium 
and Hospital for Chronic Diseases, Brooklyn, N. Y 


individual who has become a paraplegic as a result 
of injury or pathological changes of the spinal 
cord, it is interesting to note that while therapy 
in both types is practically the same, the problem 
of motivation in spina bifida is unique. Motivation 
for an individual who has been paralyzed from 
birth is quite a different problem from motivation 
of an individual who has formerly led a normal 
life. Generally the spina bifida case is a child who 
has been in hospitals practically all of his life and 
therefore assumes this form of environment as a 
natural way of living. Because of this factor the 
activities inherent in daily living are limited and 
the wheel chair method of motivation is quite 
adequate. Thus, it becomes a paramount issue for 
those working with the child to find some im- 
proved method of eliminating the wheel chair and 
increasing the child's range of daily activities. 
There are no standard methods of overcoming 
this obstacle. It is the responsibility of the individ- 
ual therapist to devise ways and means of incul- 
cating in the child the incentive to walk and 
carry on daily activities in as normal a way as 
possible. In this regard, consultation by the thera- 
pists with the medical social service department 
is very helpful. In many cases, the child’s family 
background can serve as a means of determining 
the best method of motivation. In other cases, 
in which the child has been more or less abandoned 
by the family, the problem is, of course, much 
more complex. In these instances the therapists 
should gather any and all available background 
information from the ward charge nurse, the 
attendants, the school teacher, and the volunteers, 
to aid in the selection of methods of motivation. 

It is of great interest to note that many of these 
children look upon the therapist in the parent 
role soon after therapy is begun. This often leads 
to other problems, but on the whole a relationship 
of this type will be of great benefit in instituting 
proper motivation in the child. 

Thus far we have considered only motivation 
of the patient. It is important that the physical 
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therapist or other therapists working with these 
patients have no severe emotional problems them- 
selves. A therapist must be infinitely patient, must 
have command of the therapy situation at all times, 
should possess good judgment of the length and 
severity of the therapy, and must be able to devise 
a “play situation” with the child when necessary. 
All too often, the failure of the rehabilitation pro- 
gram in individual cases may be related directly 
to the personality and the emotional make-up of 
the therapists concerned with the therapy program. 
Experience seems to indicate that the individuals 
best suited to work with these children are those 
who have had a great deal of previous experience 
working with handicapped children. 

Prevention of contractures and deformities is 
of stellar importance in the successful rehabilita- 
tion of spina bifida patients. There must be close 
cooperation between the nursing and rehabilita- 
tion staffs in prophylaxis against such complica- 
tions. It becomes the duty of the nurse to check 
the patient's position in bed frequently. Sand bags 
are used to maintain the neutral position of the 
lower extremities, thus avoiding the frog-like 
position. The feet are maintained at 90 degrees by 
the use of a board placed directly against them, 
and the patient is taught to maintain the lower 
back firmly upon the bed. The patient is also en- 
couraged to lie prone for the prevention of 
decubiti. In the rehabilitation unit, full range of 
motion is done daily and the alignment of the 
various parts of the body is closely checked to 
prevent development of any abnormalities. 

The maintenance of the patient in the wheel 
chair is the greatest deterrent to successful pro- 
phylaxis of contractures and deformities. Indeed, 
the wheel chair is quite probably the outstanding 
cause for the contractures of both the hips and 
knees which are so often seen. Thus it becomes 
important to endeavor to keep the patient out of 
the wheel chair as much as possible. This is partly 
overcome at this institution by placing the patients, 
as a group, in the prone position on mats for 
periods of thirty to sixty minutes per day. 

In cases where deformities develop in spite of 
all prophylactic measures, the patient is referred 
to the orthopedic service for correction. The most 
common deformities seen are drop foot, extreme 
lordosis, scoliosis, and incipient contractures of 
the hip and knee flexors. When a patient becomes 
bedridden as a result of operative procedure, 
physical therapy continues in the ward to prevent 
these complications. 

Bladder and bowel training is a function which 
is carried on by both the nursing and rehabilitation 
staffs simultaneously. A patient with intact abdomi- 
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nal musculature can be trained to void and defecate 
at fixed intervals of time. These patients are 
taught to assist the emptying of the bladder and 
bowel by abdominal straining, which may be 
augmented by manual pressure over the lower ab- 
domen. The patients are taught this procedure in 
group therapy sessions at which the nurse and 
physical therapist are present and take part in the 
training. The number of times a patient will void 
during the day will depend primarily on the 
capacity of the bladder. As a rule, voiding takes 
place every two or two-and-one-half hours. In this 
institution it has been found that the best time 
for defecation is in the morning soon after break- 
fast. It is interesting to note the difference in the 
attitude that exists between those patients who 
are incontinent from birth and those who have 
become incontinent as a result of trauma or illness. 
The latter group is more difficult to train, primarily 
because of the mental and emotional stress attached 
to this function in their acquired mental and phys- 
ical state. The former group show no abnormal 
reaction to the training and accept it as a normal 
function. At the present time there is no predic- 
tion of the actual reaction of these patients to their 
methods of voiding and defecating when they 
reach adolescence and become aware of the normal 
bladder and bowel control. 

The manual muscle test which is performed 
at regular intervals on these patients is important 
for several reasons. In the first place, it indicates 
an over-all picture of the total amount of perma- 
nent disability of the body musculature. Secondly, 
it determines which muscles are intact and indicates 
the muscles for which muscle reeducation and 
training will be beneficial. Lastly, the manual 
muscle test is a valuable aid to the physiatrist in 
the determination of the specific type of ambula- 
tion best for the patient. This test is performed 
upon the patient by the regular physical therapist 
in order that it may be as obejctive as possible. 

Reconditioning of the unaffected parts of the 
body also is essential in the treatment of this type 
of patient. Frequently, actual ambulation will be 
based upon the possibility of strengthening these 
parts. Mat work is an essential feature. The fol- 
lowing activities on the mat are usually encour- 
aged: crawling, rolling, changing of positions, 
use of shortened crutches to strengthen the upper 
extremities and shoulder girdles, the use of grad- 
uated weights to increase the power of the upper 
extremities, abdominal exercises, wrestling, and, 
finally, exercises to improve sitting balance. 

As a rule, muscles which have a rating of zero 
are not considered for strengthening procedures. 
Experience has shown that muscles which have no 
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trace of motor power will remain at the zero 
level, whereas musculature which shows some 
residual power is given primarily the DeLorme 
method of resistive exercises. The principle of high 
resistance and low repetition has been substantiated 
by the work done in this institution. Resistance is 
given to any muscle or group of muscles which 
have poor or better ratings. The resistance is given 
in the best position. Thus, a group of muscles 
which perform a certain action and which have 
been rated as poor will be given resistive exer- 
cises in a position where gravity is eliminated. The 
resistance given is graded so that objective findings 
may be graded as to their possible improvement. 
When improvement is progressive, gravity is 
brought into play, although the resistance still is 
built up from a minimum. 

Bracing where necessary is prescribed by the 
orthopedic staff. As a rule, the orthopedist will 
acquaint himself fully with the patient's condition 
“er he prescribes a specific form of bracing. 
The type of bracing will, therefore, depend upon 
the patient's a in the physical medicine 
rehabilitation department. Braces are checked regu- 
larly, the physical therapist frequently recommend- 
ing changes commensurate with the patient's prog- 
ress in ambulation. 

Ambulation is, of course, determined primarily 
by the physical condition of the patient. A swing- 
through gait is the maximum that can be hoped 
for in a patient who is totally paralyzed in both 
lower extremities. The four-point gait is usually 
encouraged in patients with some residual power 
in both lower extremities. The swing-through gait 
is concentrated upon also in this type of patient 
as an alternate gait for varying situations. Patients 
with this residual of motor power in both lower 
extremities usually are encouraged to use the four- 
point gait in confining spaces and to use the swing- 
through gait in outdoor areas. 

When gait training has been accomplished fairly 
well, activities such as stair climbing, mounting 
curbs, going up inclines, and getting in and out 
of automobiles or buses are concentrated upon. 
The final step in ambulation usually consists in 
having the patient travel by subway or bus to a 
specific destination and back again. The first time 
this is attempted an attendant usually accompanies 
the patient. Following this first attempt, the adult 
patient is allowed to travel from place to place 
independently. 

It must be emphasized at this point that, while 
all these activities toward the physical rehabilita- 
tion of the patient are developing, the prevoca- 
tional staff, with the assistance of the psychologist, 
is probing for the vocation that is best suited for 
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the patient. This must be considered from the point 
of view of his physical handicap and his mental 
status. Conferences are held often between the 
various groups regarding this. A prevocational 
shop aids in the attempt to prepare the patient 
for a possible vocation. This shop is under the 
supervision of the occupational therapy unit and 
has skilled craftsmen of various trades, including 
watch repairing, metal work, printing, costume 
jewelry crafts, and photography. 

The rehabilitation of patients with the various 
forms of spina bifida is a challenge to those of us 
engaged in physical medicine rehabilitation. We 
are dealing primarily with patients who have 
never ambulated ro | as has been emphasized 
previously, the proper motivation is the greatest 
factor involved in rehabilitating these individuals. 
It has been pointed out that this is a combined 
effort of all hospital services with individual per- 
sonalities and attitudes playing a major role in 
the end result. If all persons involved are not com- 
pletely oriented as to the total picture, irreparable 
damage may result. The personnel involved must 
find some way or means of giving the patient the 
incentive or desire to walk and thus find a fuller, 
richer life for himself in the activities of the 
community. 

SUMMARY 

In this article we have endeavored to lay special 
stress on the following six points: 

1. Spina bifida is a congenital anomaly usually 
accompanied by atrophy and sensory and motor 
disturbances of the lower extremities. 

2. Motivation is unique, inasmuch as the major- 
ity of these individuals have never ambulated, and 
experience and environment has been limited 
mainly to institutional life. 

3. Psychological implications for the personnel 
involved call for an entirely different approach, 
as one is dealing primarily with children who 
often make a “parent substitute’ of the staff work- 
ing with them. 

4. Nursing care plays an integral part in the 
total picture, particularly in toilet training and 
positioning for the prevention of deformities and 
decubiti. 

5. Treatment does not vary greatly from a gen- 
eral paraplegic routine, with bracing playing an 
important role. 

6. Total rehabilitation is the combined effort 
of the medical, neurological, pediatric, orthopedic, 
urological, and physical medicine staffs; physical 
and occupational therapists; vocational rehabilita- 
tion staff; psychiatrist and psychologist; social 
service, nursing, and educational staffs. 
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The Use of Lead-up Qunctional 
Exercises to Supplement Mat Work 


Exercise with Apparatus or Equipment 


Morton Hoberman, M.D., Erbert F. Cicenia, Hyman L. Dervitz, and Oscar C. Sampson 


The principles of lead-up functional exercises 
as a part of the over-all planned program of mat 
exercises for the physical reconditioning of the 
handicapped were discussed in a previous paper.* 
Many exercises without the use of apparatus were 
described in detail, with accompanying illustra- 
tions, to serve as a basis for devising lead-up func- 
tional exercises for programs concerned with the 
physical rehabilitation of severely disabled patients. 

Lead-up functional exercises have definite ob- 
jectives of their own, and, in addition, contribute 
to the over-all aims and purposes of mat exercises. 
Lead-up functional exercises, while emphasizing 
physical fitness and the development of improved 
muscle tonus and endurance preparatory to ambu- 
lation with braces and crutches, are primarily con- 
cerned with “transfer-of-training” to the actual 
performance of activities essential to daily living. 
The movements employed in any lead-up func- 
tional exercise are “‘near-replicas” of more highly 
coordinated, similar, daily activity skills. 

In this paper, further lead-up functional exer- 
cises utilizing apparatus (sawed-off sitting crutches, 
benches, and sawed-off kneeling crutches) will be 
discussed in detail. Again, these are not to be con- 
sidered as an all-inclusive list of exercises ‘‘to be 
done in the following manner,” but rather as 
guides in developing similar programs of appro- 
priate lead-up functional exercises with carry-over 
value to specific daily activities. 

The use of small benches and sawed-off crutches, 
both for the sitting and kneeling positions, are 
effective means which can be employed to simulate 
the movements of ambulation and functional activ- 


Physical Rehabilitation Section, Department of Physical Medicine, 
Rehabilitation Hospital, West Haverstraw, N. Y. 


*A companon article, on exercise without 
appeared in the August issue. 
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ities with braces and crutches. These pieces of ap- 
paratus lend themselves readily to the principles 
of lead-up functional exercises. Not only does their 
use enable the patient to develop those muscles of 
the arms and trunk necessary for ambulation and 
the performance of daily activities, but it permits 
him to “get the feel’’ of crutches under his arms 
and the sense of carrying the body weight on his 
hands, arms, and shoulders. Lead-up functional 
exercises utilizing benches and sooty crutches 
also give the physical therapist an opportunity to 
teach the patient how to handle crutches best in 
the many functional skills depending upon their 
use, without having to combat the forces of total 
body weight. 

The following exercises are, we believe, basic to 
any contemplated program of lead-up functional 
exercises and are described for patients with com- 
plete or partial paralysis of the lower trunk and 
both lower extremities. However, if the principles 
of lead-up functional exercises are understood and 
accepted, these exercises can be modified to aid in 
reconditioning patients with more involved resid- 
ual physical disabilities. In other words, lead-up 
functional exercises utilize the simplest, basic mo- 
tions or elements of a daily activity skill. They 
incorporate these motions into an exercise with a 
view toward restoring or maintaining general phys- 
ical fitness, developing those muscles required ‘in 
the performance of the activity, and at the same 
time teaching the fundamental movements of the 
composite activity. We feel confident that, with 
an understanding of the ‘administration of lead-up 
functional exercises, the reader will not only be 
able to modify these exercises to other types of 
disabilities, but will also be able to plan similar 
exercises equivalent to, or better than, those herein 
suggested. 


360 


— 
} 
4 
j 
§ 
/ 
i 
; 
i 
> 


Vol. 31, No. 9 


Sawed-off Sitting Crutch Activities 


DEscrIPTION. Standard, full-length, permanent 
or adjustable, wooden crutches, sawed-off just be- 
low the hand grips. The bottoms should be equip- 
ped with ordinary, rubber, crutch or cane tips, 
depending upon which fits best after the uprights 
have been sawed off. It is suggested that these 
short crutches be used without rubber axillary 
cushions or rubber crutch-handle cushion-grips, 
as axi'la weight bearing should not be encouraged. 
In addition, unless these rubber surfaces are cov- 
ered and these covers washed frequently, they 
tend to develop an unpleasant odor and become 
easily soiled. If the crutches are to be used for 
group work, this is undesirable as the crutches 
would not, in most cases, be interchangeable. Both 
the axillary cushions and the rubber hand grips are 
cumbersome for purposes of exercises and drills. 

MEASURING FOR SITTING CRUTCHES. According 
to Deaver and Brown, sawed-off sitting crutches 
can be simply and adequately fitted by measuring 
the distance from the axilla to the floor with the 
patient in the sitting position on the mat. This 
measurement should correspond to the distance 
from the middle of the concave axillary rest to the 
bottom of the crutches, including the crutch tips. 
The hand grips are measured in exactly the same 
way as for standing crutches; namely, with allow- 


Figure 1. Weight of the body shifted to one side to free 
the opposite crutch. 
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Figure 2. Fune- 
tional carry-over 
of the Crutch 


Raiser. 


ance for approximately a 20-30 degree angle of 
flexion at the elbow. 


I. SHIFTER 


Starting Position: Sitting, legs extended, with 
short crutches placed under arms, hands grasping 
the hand grips, and the wrists dorsiflexed. Sequence 
of Movements: Shift the weight of the body from 
side to side; first to the right, then to the left, by 
alternately pressing on one hand grip and then the 
other. Functional Carry-over: A preparatory exer- 
cise to develop the strength, balance, and coordina- 
tion necessary to shift the weight of the body while 
maintaining an erect position with braces and 
crutches (e.g., sitting down and getting up from 
various-sized chairs, toilet, bed). The control of 
the trunk is basic to certain other ambulation and 
elevation activities (e.g., ascending and descending 
curbs, ramps, stairs; four-point gait). 


II. CrurcH RAISER 


Starting Position: Sitting, legs extended, with 
short crutches placed under arms, hands grasping 
the hand grips, and the wrists dorsiflexed. Sequence 
of Movements: Shift the weight of the body to 


one crutch, freeing the opposite crutch so that it 
may be lifted out to the side. (See Figure 1.) Re- 
place crutch at the starting position. Repzat se- 
quence of movements to the opposite side. Func- 
tional Carry-over: A preparatory exercise to develop 
the strength, balance, and coordination required 
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to perform certain daily activity skills in which 
shifting the weight of the body to the opposite 
crutch is necessary (e.g., ascending curbs (See 
Figure 2.), stairs; turning and pivoting). 


Ill. PusH-upPs 


Starting Position: Sitting, legs extended, with 
short crutches placed under arms, hands grasping 
the hand grips, and the wrists dorsiflexed. Sequence 
of Movements: Push down on the hand grips, 
straighten the clbows, depress the shoulders, and 
lift the buttocks clear of the mat and return. (See 
Figure 3.) Carry-over: A preparatory exercise to 
develop strengih and coordination in the areas of 
the body necessary to perform those ambulatory 
activities in which one must raise the body off the 
floor (e.g., “swing” gaits; ascending curbs, stairs 
(See Figure 4.). 


IV. StrtinG Four-PoInTEeR 


Starting Position: Sitting, legs extended, with 
short crutches placed under arms, hands grasping 
the hand grips, and the wrists dorsiflexed. Sequence 
of Movements: Shift the weight of the body to 
either crutch, taking the weight on that crutch; 
hike the opposite hip and move it to the rear. 
Place the other crutch in line with the hip just 
moved, and shift the weight to that side; hike 


Figure 3. A Sitting-crutch Push-up to develop the strength 
and coordination needed in certain ambulatory activities 
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Figure 4. Functional carry-over value of the Sitting- 
crutch Push-up. 


the opposite hip and move it to the rear, placing 
the crutch on that side in line with the hip just 
moved. Repeat this sequence until patient has trav- 
ersed the length of the mat. This exercise can be 
performed in the forward direction, and, when 
done in this manner, the crutches are placed a 
few inches ahead of the hips rather than in line 
with them. Functional Carry-over: A preparatory 
exercise to develop the strength, endurance, and 
coordination required to shift the weight of the 
body and manipulate the crutches when perform- 
ing the four-point gait. 


V. SwING-THRUS 


Starting Position: Sitting, legs extended, with 
short crutches placed under arms, hands grasping 
the hand grips, and the wrist dorsiflexed. Sequence 
of Movements: Place both crutches about four 
inches to the rear of the hips, extend the elbows, 
depress the shoulder girdle, raise the buttocks 
clear of the mat, and swing the hips back through 
the crutches as far as possible. This is then re- 
peated until the patient has traversed the length of 
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the mat. The patient then moves forward in a like 
fashion, this time swinging the hips forward and 
through the crutches as far as possible. Functional 
Carry-over: A preparatory exercise to develop the 
strength, endurance, and coordination necessary to 
perform the daily activities in which one must 
raise the body off the floor and through the crutches 
(e.g., “swing” gaits; ascending and descending 
ramps, curbs). 


Kneeling Bench Exercises 


INTRODUCTION. Although kneeling bench work 
may seem superfluous to some, it has a very definite 
place in the pre-crutch phase of physical therapy 
in rehabilitation. The bench serves as a relatively 
steady and unyielding platform which the patient 
may hold in order to establish a preliminary crutch- 
stance position. In many instances, kneeling bench 
work is a necessary prerequisite to kneeling crutch 
work, especially with the apprehensive patient and 
the seriously involved patient. While waiting for 
the completion of braces the patient can be taught 
valuable balancing and build-up activities, and 
yet feel reasonably secure in doing them with a 
low bench. 

The following exercises are representative of 
the types of exercise that can be taught with a low 
bench. A wide variety of balancing activities is 
made possible with this bit of equipment, and will 
prove a worth-while adjunct to the mat program. 
When the patient has gained sufficient confidence 
in his balance in the erect kneeling position using 
the low bench, he may be fitted with kneeling- 
length crutches and taught additional pre-crutch 
lead-up activities. 

Description. Any low, flat-topped object with 
a four-point base of support (e.g., bench, stool, 
chair, or a box of sturdy construction). 

MEASURING FOR BENCH. With the patient sup- 
ported in a knee-standing position, measure the 
distance from the femoral trochanter to the mat. 
This is a rough “rule-of-thumb” and should sup- 
plement actual observation or trial and error in 
determining the height which will best permit a 
slight flexion at the elbow. 


I. GETTER-UPPER 


Starting Position: Balance on hands and knees, 
with hands directly under shoulders and knees 
under hips, the body close to and facing the bench. 
Sequence of Movements: While balancing the 
weight of the body on three extremities, reach 
forward with the free arm and place it on top 
of the bench. Shift the body weight to this arm 
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and repeat the movement with the opposite arm. 
Push up and extend the elbows, pull the hips to- 
ward the bench, rolling the pelvis forward, and 
assume the knee-standing position. By reversing 
the sequence of movements, return to the starting 
position. Functional Carry-over: A preparatory ex- 
ercise to develop strength, balance, and coordina- 
tion in the body parts used to perform such daily 
activities as moving to and from floor and wheel- 
chair, getting to and from the erect position with 
braces and crutches. 


Il. BENCH SHIFTER 


Starting Position: Knee-standing position with 
the hands grasping the sides of the bench, elbows 
slightly flexed, trunk erect, with pelvis forward 
and rolled under the trunk. Seguence of Move- 
ments: Shift the weight of the body from side to 
side, first to the right, then to the left, by alter- 
nately extending one elbow and then the other. 
Functional Carry-over: A preparatory exercise to 
develop the strength, balance, and coordination re- 
quired to shift the weight of the body to the 
Opposite crutch, such as is encountered in per- 
forming certain daily activities (e.g., four-point 
gait; turning and pivoting; getting to and from 
floor and crutches; moving to and from wheel- 
chair, toilet, standard chair, or crutches; ascending 
and descending ramps, curbs, stairs). 


III. BeENcH Latissimus EXERCISER 


Starting Position: Knee-standing position with 
the hands grasping the sides of the bench, elbows 
slightly flexed, trunk erect, with pelvis forward 
and rolled under the trunk. Seguence of Move- 
ments: Allow the body to flex at the hips and 
assume a partially “jacked” position. With the 
elbows held in extension and the arms adducted 
firmly against the anterior portion of the chest, 
use the latissimus and the lower third of the trape- 
zius to pull the trunk forward and upward, ex- 
tending the hips and flattening the lumbar curve. 
This forward pull is continued until the starting 
position is assumed. Abramson claims that this 
substitution movement will reeducate the latissimus 
dorsi and the lower third of the trapezius to ade- 
quately stabilize the hips. Functional Carry-over: 
A — exercise to develop strength and co- 
ordination in the body parts used to perform suc- 
cessfully those daily activities in which the trunk 
must be extended from a “jacked” or “semi- 
jacked” position (e.g., coming to an erect position 
with braces and crutches; ascending curbs, stairs; 
“swing” gaits). 
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IV. Dipper 


Starting Position: Knee-standing position with 
the hands grasping the sides of the bench, elbows 
slightly flexed, trunk erect, with pelvis forward 
and rolled unJer the trunk. Sequence of move- 
With the shoulders balanced over the 
hands, lower the chest to the bench. Straighten the 
arms and assume the starting position. Functional 
Carry-over: A preparatory exercise to develop the 
strength and coordination necessary to perform the 
daily activities of getting from floor to an erect 
position; from floor to wheelchair; from chair, 
bed, or toilet to an erect position. 


ments 


V. 


Starting Position: Knee-standing position, with 
the hands grasping the sides of the bench, elbows 
slightly flexed, trunk erect, with pelvis forward 
and rolled under the trunk. Seguence of Move- 
ments: Balance the weight of the body on both 
knees and the right hand; free the left hand, and 
move the left end of the bench four or five inches 
forward. Shift weight to both hands and the left 
knee, moving the right knee forward. Repeat the 
sequence with the opposite extremities to complete 
a step with the left knee. Repeat the entire exer- 
cise until the mat has been traversed. Note: This 
four-point-gait lead-up can be done backwards as 


well as forwards. Functional Carry-over: A prepar- 
atory exercise to develop strength, endurance, and 
coordination in those body parts used in perform- 
ing the four-point gait with braces and crutches. 


Figures 5. and 6. Basic sequence of movements used in handling crutches, when ina 


Prior? COMIN 


the erect postition ov vice versa. 
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Sawed-off Kneeling Crutch Exercises 


Description. Standard, full-length, wooden, ad- 
justable or permanent crutches sawed off below the 
hand grips in various desired lengths. The bottoms 
should be equipped with ordinary, rubber, crutch 
or cane tips, depending upon which fits best after 
the uprights have been sawed off. 

MEASURING FOR KNEELING CRruTCHES. With 
patient in supine lying position, measure the dis- 
tance from the axilla to the lower aspect of the 
patella and add two inches. This measurement 
should correspond to the distance from the middle 
of the concave axillary rest to the bottom of the 
crutches, including the crutch tips. The hand grips 
are measured in exactly the same manner as for 
standing crutches, namely, with allowance for 
approximately a 20-30 degree angle of flexion at 
the elbow. 


I. SCOOPER 

Starting Position: On hands and knecs, with 
hands directly under shoulders and knees under 
hips. The crutches, to be used as one, are posi- 
tioned on the mat at one side of the body with 
the crutch tops approximately in line with the 
knees. Sequence of Movements: Balance the body 
weight on three extremities; ‘‘scoop-up” the 
crutches by sliding the hand on the same side 
as the crutches palm up under both hand pieces, 
and grip them firmly. (See Figure 5.) Internally 
rotate and abduct the shoulder and lift the crutches 
to a vertical position. (See Figure 6.) The crutches 


“jacked” position, 
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Figure 7. Starting position for the Climber exercise. 


are held cane-fashion with the uprights firmly 


braced against the arm, midway between the el- 
bow and the shoulder. Return to starting position. 
Functional Carry-over: A preparatory exercise to 
develop the coordination and balance necessary to 
perform the daily activities of getting to and 
from crutches and floor, chairs, bed, or toilet; 
and picking up objects. This particular sequence 
of movements is basic to the above daily activities 
and is used in picking up, laying down, and 
placing crutches when in a “jacked” position, 
Prior to coming to the erect position or vice 
versa. 


Il. CLIMBER 


Starting Position: Hand-knee position with the 
€tutches held cane-fashion, in a vertical position, 
With the uprights firmly braced against the arm. 
Sequence of Movements: Shift the body weight to 

crutches; free the opposite hand and place 
yon the lower shafts of the crutches with the 
ts pointing downward. (See Figure 7.) Ex- 

d both elbows and gradually ‘‘work” the hand 
up the shafts of the crutches, simultaneously roll- 
ing the pelvis forward and assuming the knee- 
stand position. Return to the starting position by 
reversing the sequence of movements and working 


the hand down the shafts of the crutches. Func- 
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Figure 8. Getting to and from the floor using the Climber. 


tional Carry-over: A preparatory exercise to de- 
velop the strength, balance, and coordination 
required to perform the daily activities of getting 
to and from floor (See Figure 8.), wheelchair, 
straight chair, bed, or toilet, with braces and 
crutches. 


III. KNEELING-CRUTCH STANCER 


Starting Position: Knee-standing position with 
the crutches held cane-fashion in either hand and 
firmly braced against the arm, midway between 
the elbow and the shoulder. The other hand is 
grasping the inner uprights well above the hand 
grips. Sequence of Movements: Remove the top 
crutch with the hand grasping the inner uprights, 
and place it under the axilla on that side. Shift 
the body weight to the crutch just moved; change 
the grip on the other crutch by supinating the hand 
and regrasping the hand piece. Place the crutch 
under the axilla on that side and assume the kneel- 
ing crutch-balance stance with the crutches under 
both arms. Return to the starting position by 
reversing the sequence of movements. Functional 
Carry-over: A preparatory exercise to develop the 
coordination and balance basic to those daily 
activities in which the crutches must be placed 
under the arms and the crutch stance reestablished 
after assuming an erect position (¢.g., getting to 
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and from the floor, wheelchair, straight chair, bed, 
or toilet with braces and crutches). Note: Exer- 
cises I, II, and III can be combined into an activity 
for practicing the entire movement of getting up 
and down from the floor and crutches in the knee- 
standing position. 


IV. KNEELING-CRUTCH SHIFTER 


Starting Position: Kneeling crutch-balance stance 
with crutches under the arms. Crutches placed 
forward and to the side so that a wider base than 
is ordinarily required is established. Shoulders 
relaxed, body weight carried mainly on the hands, 
and crutches held firmly against the rib cage. 
Sequence of Movements: Shift the weight of the 
body from side to side, first to the right, then to 
the left, by alternately bearing down on one hand 
grip and then the other. Functional Carry-over: 
A preparatory exercise to develop the coordination 
and balance essential in controlling the shifting 
of the body while maintaining an erect position 
with braces and crutches and performing certain 
daily activities (e.g., turning and pivoting; crutch 
placement; four-point gait; ascending ramps, 
curbs, and stairs). 


V. KNEELING-CRUTCH RAISER 

Starting Position: Kneeling crutch-balance stance 
with crutches under the arms. Crutches are placed 
forward and at the side so that a wider base than 
is ordinarily required is established. Sequence of 
Movements: Shift the weight of the body to 
either crutch and raise the opposite crutch clear 
of the mat. Replace the crutch, returning to the 
starting position. Repeat sequence of movements 
to the opposite side. Functional Carry-over: A 
preparatory exercise to develop the balance and 
coordination necessary to perform certain daily 
activity skills in which shifting the weight of the 
body over to the opposite crutch is required (e.g., 
ascending curbs, stairs; turning; and pivoting). 


VI. KNEELING-CRUTCH FORWARD PLACER 


Starting Position: Kneeling crutch-balance 
stance. Sequence of Movements; Shift the body 
weight to either crutch and advance the opposite 
crutch forward about four inches. When balance 
has been reestablished, gradually transfer the body 
weight to the crutch just advanced and move the 
other crutch in line with the opposite crutch. 
Return to starting position by alternately moving 
the crutches backwards. Functional Carry-over: A 
preparatory exercise to develop the balance and 
coordination necessary for proper crutch place- 
ment and weight shifting when performing such 
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daily activities as ascending and descending ramps, 
curbs, stairs, and doing the four-point gait. 


VII. SIMULTANEOUS FORWARD CRUTCH-PLACER 

Starting Position: Kneeling crutch-balance 
stance. Sequence of Movements: Lift both crutches 
simultaneously and place them forward about 
four inches, shifting the body weight forward 
onto the crutches. Return to the starting position 
by moving the crutches backward simultaneously. 
Functional Carry-over: A preparatory exercise to 
develop the strength, balance, and coordination 
necessary for simultaneous crutch placement. Such 
a movement is encountered when performing the 
daily activities of ascending and descending ramps, 
curbs, stairs, and doing the ‘swing’ gaits. 


VIII. KNEELING-CRUTCH BACKWARD PLACER 
Starting Position: Kneeling  crutch-balance 
stance. Sequence of Movements: Shift the weight 
of the body to either crutch and move the oppo- 
site crutch backward about six inches to the rear 
of the right knee. When balance has been re- 


Figure 9. The push-off movement in the Simultaneous 
Backward Crutch-placer. 
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established, gradually transfer the body weight to 
the crutch just moved, and place the other crutch 
in line with the opposite crutch, keeping the 
pelvis ahead of the body. Return to starting posi- 
tion by alternately advancing the crutches forward. 
Functional Carry-over: A preparatory exercise to 
develop the balance and coordination necessary 
to place the crutches alternately to the rear. Such 
movements are encountered when performing 
certain daily activities with braces and crutches 
(e.g., ascending and descending curbs, stairs; 
Opening, passing through, and closing doors; 
turning and pivoting; moving away from chairs, 
toilet, bed, after coming to the erect position; and 
doing the “swing” gaits). 


[X. SIMULTANEOUS BACKWARD CRUTCH-PLACER 

Starting Position: Kneeling crutch-balance 
stance. Sequence of Movements: Push-off with 
both crutches simultaneously and place them back 
about six inches to the rear of the knees. Shift 
the body weight backward onto the crutches, keep- 
ing the pelvis well ahead of the body to prevent 
“jack-knifing.” (See Figure 9.) Return to start- 
ing position by pushing off with both crutches 
simultaneously and advancing them forward. 
Functional Carry-over: A preparatory exercise to 
develop the strength and balance essential to 


Figure 10. Fune- 
tional carry-over 
value of Exercise 
IX. 
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simultaneous backward crutch placement. Such a 
movement is used when performing certain daily 
activities (e.g., swing-thru backward; ascending 
and descending curbs; descending stairs; turning 
and pivoting; moving away from chairs, toilet, 
bed). This relationship of crutches to body is 
also encountered in the terminal position of the 
swing-thru gait and in ascending and descending 
curbs by the swing-thru method. (See Figure 10.) 
Because the position requires long practice, both 
to develop proper cseetilion and to overcome 
the natural fear of falling which is inherent in 
the position, early practice on the mat has im- 
portant transfer values. 


XX. KNEELING-CRUTCH DIPPER 

Starting Position: Knee-standing position with 
each crutch held cane-fashion and firmly braced 
against the arm, midway between the elbow and 
the shoulder. Sequence of Movements: With the 
elbows abducted about 90 degrees, shift the body 
weight forward onto the crutches and allow the 
elbows and the hips to flex until the trunk is al- 
most parallel to the mat. (See Figure 11.) 
Straighten the arms and assume the starting posi- 
tion. Functional Carry-over: A preparatory exercise 
to develop strength and coordination in those 
areas of the body necessary to perform the daily 


Figure 11. Elbows and hips flex until the trunk is almost 
parallel to the mat in the Kneeling-crutch Dipper. 
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Figure 12. Functional carry-over value of the Kneeling- 
crutch Dipper. 


activities of getting from floor to an erect posi- 
tion (See Figure 12.); from floor to wheelchair; 
from chair to chair or bed; or from toilet to an 
erect position ). 


XXI. KNEELING-CRUTCH LATISSIMUS EXERCISER 


Starting Position: Kneeling  crutch-balance 
stance. Seguence of Movements: Push-off with 
both crutches simultaneously and place them back 
about eight or ten inches to the rear of the knees. 
(See Figure 13.) Shift the weight of the body 
backward onto the crutches until the crutches 
approach the perpendicular. Allow the hips to 
“jack”” and/or sit back, between the crutches. 
(See Figure 14.) With the shoulders stabilized, 
push-off with the crutches by extending the elbows, 
and use the latissimus dorsi and the lower third 
of the trapezius to pull the trunk forward and 
upward, extending the hips and flattening the lum- 
bar curve. This forward pull is continued until 
the hips are ahead of the body. (See Figure 13.) 
Functional Carry-over: A preparatory exercise to 
develop strength and coordination in those areas 
of the body required to extend the hips from a 
“jacked” or “semi-jacked” position, This motion 


Vol. 31, No. 9 


is encountered frequently in the performance of 
certain daily activities (e.g. ascending curbs when 
it is necessary to swing up to them (See Figure 
15.); coming to an erect position from floor or 
chair with braces and crutches; “‘swing’’ gaits). 


Summary 


1. The principles underlying the concept of 
lead-up functional exercises have been reiterated. 

2. Further lead-up functional exercises utilizing 
apparatus (sitting sawed-off crutches, benches, and 
kneeling sawed-off crutches) have been discussed. 
The carry-over values to specific daily activities of 
the exercises described have been discussed and /or 
illustrated. 

3. The exercises discussed are not to be con- 
sidered as an all-inclusive list of exercises, but 
rather as illustrations of the application of the 
fundamental principles of lead-up functional ex- 


Figure 13. Push-off movement used in the Kneeling- 
crutch Latissimus Exerciser, 
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ercises. The intent of the exercises suggested in 

this paper is that they will serve as a basis for 

devising similar movements applicable to the needs 

of others in the profession in their efforts to 

rehabilitate the severely disabled. It is hoped that 

with an understanding of the concept of lead-up 

functional exercises, the suggested exercises can be Figure 15. Func- 

modified to meet the needs of patients with in- sional carry-over 

volvement other than that of a paraplegia type. value of the La- 
tissimus Exer- 


(The authors are indebted to Mr. Charles Scharf of 
Foto Plus, General Post Office, Box 10, New York, for 
doing all the developing and printing of the roll films, 
for enlarging each print, and for rendering valuable 
photographic assistance in many other ways.) 


+ Hoberman, M., M.D.; Cicenia, E. F.; Dervitz, H. L.; and 
Sampson, ©. C.: The Use of Lead-up Functional Exercises to 
Supplement M Work in Physical Therapy and Rehabilitation, 
Exercise Without Apparatus. The Physical Therapy Review, 1951. 
- Deaver, G. G.; and Brown, Mary Eleanor: The Challenge of 
Crutehes; Part I, Crateh Walking: Muscular Demands and Prepa- 
ration. Archives of Physical Medicine, August, 1945. 
Figure 14. Hips are allowed to sit back between the . Abramson. Arthur S., M.D.: Principles of Bracing in the Rehabili- 


crutches in the second phase of the Kneeling-crutch of the Hospital for Joint Dis- 


Latissumus Exerciser. . Abramson, op. cit. 
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Occupational Therapists 


Major Dorothy G. Tipton, WMSC, and First Lieutenant Evelyne Eichler, WMSC 


Occupational and physical therapy Chiefs from 
the ten named Army hospitals and the Chief Oc- 
cupational and Physical Therapists from the Office 
of the Surgeon General convened at Fort Sam 
Houston, Texas, on May 6, 1951. These therapists, 
together with Major Beatrice Whitcomb, physical 
therapist at the Medical Field Service School, who 
acted as moderator, comprised the two-week sym- 
posium group. 

This conference was designed to provide in- 
service education for chief therapists, who, al- 
though professionally trained, often feel the need 
for supervisory knowledge beyond that gained by 
experience. Moreover, the value of meeting to dis- 
cuss mutual problems, to pool experience, and to 
exchange ideas was recognized. The opportunity 
afforded by such a symposium to become ac- 
quainted with chief therapists from other Army 
hospitals was considered valuable to the further 
development of the contribution made by physical 
medicine in the Army. 

The idea of the symposium was conceived by 
personnel in the Office of the Surgeon General 
in 1949; however, a great amount of preparation 
and planning was necessary to make this idea a 
reality. In this same year, the Surgeon General's 
Office granted permission to Major Whitcomb 
to attend New York University for a year of 
graduate study in personnel management, leader- 
ship, and supervision, in preparation for the posi- 
tion of conference moderator. 

Detailed planning began in the fall of 1950. 
Who should attend, where and when the sym- 
posium would be held, and what material should 
be presented were determined. Three of the Army 
consultants and three Brooke Army Hospital medi- 
cal officers were invited to speak. Facilities and 
courses offered at the Medical Field Service School 
were incorporated into the program, which was 
scheduled to make maximum use of a minimum 


Chief Physical Therapist and Chief Occupational Therapist, Madigan 
Army Hospital, Tacoma, Wash. 


of time. A bibliography on leadership, personnel 
management, and supervision was sent to each 
conference member, well in advance of the meet- 
ing, to enable her to do preparatory reading. 
Steering and evaluation committees were formed 
to include all members, each receiving a brief on 
the particular subject her committee covered. 
Seminar leaders were named, the seminar topics 
to evolve from the conference discussion or a local 
problem. Finally, a detailed program was prepared 
that included the agenda, roster of conferees, in- 
formation about the symposium, personnel and 
courses offered at the Medical Field Service School, 
and other interesting information concerning Fort 
Sam Houston and San Antonio. 

Outstanding facilities and instruction were avail- 
able at the Medical Field Service School under the 
direction of Major General Joseph I. Martin, 
Commandant. Every effort was expended to in- 
sure the greatest comfort and benefit for all the 
conference participants. The conference and lec- 
ture rooms were spacious, well lighted, and com- 
fortable. A library of pertinent reference books, 
manuals, and pamphlets was maintained in the 
conference room for readily accessible reading. 
Printed copies of lectures given and material rele- 
vant to the discussions were available. Visual 
aids—including movies, slides, bulletin boards, 
charts, sample forms, and demonstrations—en- 
livened and contributed to the effectiveness of the 
course. Electrical recordings were made of the pro- 
fessional lectures, and, after transcription and 
mimeographing, were sent to the therapists follow- 
ing the symposium. The extra services that were 
continually offered by the Medical Field Service 
School conveyed the school’s sincere interest in 
the success of the meeting. This effort was recog- 
nized and appreciated by all those attending. 

The conferees were housed together to facili- 
tate evening meetings, seminar planning, com- 
mittee sessions, and social activities. 

The conference was held for two weeks, eight 
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hours each day Monday through Friday, and four 
hours on Saturday morning. A short break at the 
end of each hour and a fifteen-minute break, 
morning and afternoon, for coffee kept the group 
refreshed and ready for each new period. 

At the beginning of each conference period, the 
moderator presented the topic for discussion and 
gave a short introduction before opening the meet- 
ing for group participation. The topic for the first 
two days was Conference Leadership, to familiarize 
the therapists with conference technics. The partici- 
pants entered into the discussions with enthusiasm. 
When they strayed from the topic occasionally, 
the moderator skillfully brought the subject back 
into focus. 

When the topic for discussion was too inclusive 
to be adequately covered by general discussion, 
committees were formed to consider subtopics and 
bring a summary back to the entire group. Homo- 
geneous groups were also formed for discussion 
not applicable to the whole body. 

Seminars, with leaders assigned from the group, 
were devoted to personnel problems confronting 
chief therapists. In the presentation of these topics, 
various teaching aids such as role playing, visual 
material, and case studies were used. 

The formal lecture was used for the professional 
subjects and was followed by question and answer 
periods whenever possible. 

Lectures, discussions, demonstrations, and field 
trips were interspersed throughout the conference 
and, although the detailed program had been 
planned in advance, it was kept flexible to meet 
group needs and interests. 

The contents of the course were divided into 
three areas, fifty-five hours of conference discus- 
sion, eighteen hours of professional lectures, and 
ten hours of Army orientation and review. The con- 
ference portion was devoted to discussion of 
methods and technics in Confererce Leadership, 
of particular benefit in staff meetings; Counseling 
pe Guidance, concerning the personality prob- 
lems which face every supervisor; Educational Pro- 
grams for Staff and Students, a necessary considera- 
tion in energizing staff potential and continuing 
high professional standards; Leadership and Super- 
vision, essential to the operating of a department; 
and Personnel Evaluation, a supervisor's responsi- 
bility to her staff and organization. The discussions 
pointed up problems inherent in these areas of 
leadership and many practical working solutions 
were evolved, which were applicable to most sec- 
tions. The discussions were both general and 
specific, emphasizing both the valuable experience 
of the older therapists and the new methods cur- 
rently successful in business and related fields. 
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The professional lectures by Army medical 
officers and consultants provided new medical 
knowledge and approach, as well as clarification 
and demonstration of medical handling of disabili- 
ties with which physical and occupational therapists 
are concerned. Dr. Donald Rose, in relating ther- 
apy to internal medicine, specifically discussed the 
treatment of subdeltoid bursitis and rheumatoid 
arthritis. Dr. Robert Bennett's talks on polio and 
Dr. George Deaver's lectures on cerebral palsy 
stimulated considerable thinking and comment, 
since very different treatment approaches were 
emphasized. The Neuropsychiatric Service at 
Brooke Army Hospital provided lectures in the 
psychiatric field and the Surgical Research Unit 
explained the latest treatment of burns. 

Army orientation and review included lectures 
and demonstrations on: the Organization of the 
Armed Forces, Organization of General Hospitals, 
Research and Development, Medical Aspects of 
Radiological Warfare, Biological Warfare, and 
Efficiency Reports. 

General Martin addressed the group at both 
the opening and the conclusion of the symposium. 
Colonel E. M. Smith, Consultant in Physical Medi- 
cine, Office of the Surgeon General, clarified the 
therapist's position in the Army Medical Service, 
stating that the major interest must be in providing 
the best and most competent care for patients. Lt. 
Colonel C. D. Shields, Chief of Physical Medicine 
Service, Brooke Army Medical Center, led several 
of the discussion periods, gave medical lectures 
and was available for questioning and medical 
interpretation throughout the conference. 

The planning of time allotment provided ample 
opportunity for discussion in areas of most im- 
mediate supervisory interest. Inclusion of profes- 
sional speakers stimulated thinking in medical 
and therapeutic lines and the Army instruction 
clarified current Army policies and procedures with 
which chief therapists are concerned daily. 

The most important result of a symposium of 
this type is the more efficient functioning of every 
department represented at the conference. Since 
this was the primary goal of the meeting, and since 
the symposium was quite obviously successful, im- 
provements and adoption of more effective methods 
in each therapy section of the ten Army hospitals 
are inevitable. The stimulus to improve technics 
and the guides to accomplish this improvement 
were offered, and a broadening of medical knowl- 
edge relating to the areas of therapy was available. 

More specifically, there was a reeveluation of 
each therapist's department on the comparative 
basis provided by discussion of methods and pro- 
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ie CONSIDERING the over-all impression of the 1951 Conference, held at Glenwood Springs, 
Colorado, the single factor which stands out is the enthusiasm which was shown by everyone for 
the business and scientific portions of the program. Surrounded, as we were, by a host of natural 
wonders, opportunities for recreation, and innumerable social situations, it was still obvious that 
the members were there to learn, to further the profession, and to ‘do business’’ seriously. 


This attitude, we feel, deserves special recognition and points up rather clearly that each annual 
conference remains a basically important event in our professional lives. It is a time not only for 
individual enjoyment of old friends and memories, but, of far more importance, it also is a time for 
our Association to present to each of us an unequalled opportunity for education in current trends. 


It was obvious from the response to the papers presented that the selected topics dealt with 
material of great interest to those present. In every case the speakers supplied the audience with 
information which added both specifically and practically to the clinical application of physical therapy. 
From many comments received following every paper, it was clear that not only had each session been 
an opportunity for direct learning, but each had also stimulated a desire for further investigation 
of related material concerning the subjects discussed. There is little doubt that all who were there 
will bring back to their staffs and fellow chapter members a great deal of useful and effective 
knowledge. 


‘ 


Particular mention must be made of the very successful Workshop Demonstrations which were 
presented this year. Their effectiveness was a clear reflection of the careful planning and efficiency 
of operation by those responsible for each presentation. The use of actual patients in the demonstration 
of specific technics, together with a comprehensive presentation of the scientific basis for such technics, 
was enthusiastically received. This enthusiasm was perhaps most clearly evident from the manner in 
which the audience continued the questions and discussion concerning each demonstration throughout 
the entire Conference Week. 


In attempting to strike the keynote of the 1951 Conference, it is perhaps most important to point 
out the effective balance of theory and practicality which was evident in the program. It can be truly 
said, we are sure, that each member of the Association will find that some of the material presented 
will, during the coming months, help to make his work more successful. 


Correction Hyperventilation Syndrome)" were erroneously 

listed. They should be as follows: Dorothy I. 

In previous listings of the research papers given Briggs, M.S., Instructor in Physical Medicine; 

at the 1951 conference, the authors of the paper Ada E. Harris, physical therapist; and H. D. Bou- 
entitled “A Clinical Analysis of Relaxation Pro- man, M.D.; University of Wisconsin Medical 
cedures (As Related to the Treatment of the School, Madison, Wisconsin. 
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ONFERENCE 1951 


HOTEL COLORADO 
Glenwood Springs, Colorado 
June 16 to 22, 1951 


Highlights and Sidelights 


It is difficult, in retrospect, to pick any few out- 
standing features of the 1951 Conference. The 
events of each day were varied, interesting, profit- 
able, and entertaining, and combined to make this 
one of the best APTA Conferences on record. Par- 
ticular credit should be given to the Committee on 
Local Arrangements, under the direction of Esther 
Gillette. 

The material presented in the scientific meetings, 
both in papers and demonstrations, was of particu- 
lar interest this year, and each session was very 
well attended. It is hoped to present much of this 
material in the Review so that every member may 
share in the information. 

We are truly sorry that every Association mem- 
ber was not able to attend, to share with us the 
thrilling trip to Aspen and the ride to the “top of 
the world” on the chair lift. The combination of 
perfect weather and a breathtaking view from the 
top was a memorable part of the Conference. 

Other trips planned for Tuesday were equally 
interesting and well attended. The careful planning 
by the Colorado Chapter members is well evi- 
denced by the following reprint of the program. 


TUESDAY 
OPEN-RANGE DAY 


Check your stamina before you choose. Wear 
extra clothes—It's cool in these here mountains. 

South Section—Aspen 
41 miles by bus or your car, 11,000 feet up by chair 
lift—the longest in the world. (we need 100 to get 
a $2.00 rate for the lift) 

Trailhand—Lorraine Paulson 

After your ride on the chair lift and your trek about 
Aspen, seriously consider the fourteen-mile drive to 
the unusual mountain formation known as Maroon 
Bells. You can see these bells mirrored in a beau- 
tifully quiet lake. 


East Section—Hanging Lake, 10 miles (Your car along 
Colorado River, 3 miles.) 
Trailhand—Dee Billenstein 


Southwest Section—Redstone and Marble along the 
Crystal River, 34 miles—your car. 
Trailhand—Katherine Chilcote 


Southeast Section—Norrie—up the Frying Pan River. 
40 miles—your car. 
Trailhand—Eleanor Westcott 


North Section—Flat tops, 6 miles by horseback. 
Trailhand—Iva Lord 
At the Front of this Ranch House 


For those who just want to relax there’s the Yampa 
mineral hot springs pool waiting for you. 
Caution, gals—the sun kisses good a mile nearer the sun. 
How about you and your friends getting together 
for an early morning dip, or a night cap? 


We are quite sure no past annual meeting has 
ever been attended by such colorfully dressed mem- 
bers. There were ten-gallon hats, five-gallon hats, 
and, eventually, half-pint hats. Dark glasses were 
in order for viewing the fancier shirts, and the 
boots and ties were artistic masterpieces. We re- 
gret our lack of color pictures of Mildred Elson 
in her ‘‘chartreuse’’ shirt! 

The fashion note was well set by every member 
of the Colorado Chapter, since each one was 
dressed in typical Western garb throughout the 
meeting. And they made it easy for us to locate 
them by wearing miniature replicas of leather 
“chaps,” complete with name, which had been 
made by Chapter members. 

Thanks to the wonderful job of the Colorado 
Chapter, everyone there was presented with a col- 
orful Western tie, adorned with columbines, and 
a very appropriate tie-slide made from vertebrae. 
We suspect ours was the seventh cervical! We 
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A Future P. T.—Cheryl Bradford. 


On the left, the Colorado Chapter. 


LORADD 
GOERS 
RS ASSN Western Style Show. 


Below, People You Should Know. 
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Above, left, the Belles from the 
Gold Nugget. 


Above, right, Henry and Dottie. 


Opposite, Colorado Trail Hands. 


Left, The Sun Deck, Aspen. 
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understand that these gifts have created a Chapter 
allergy to lamb—stewed, boiled, baked, or alive! 

The entertainment, under the direction of Lor- 
raine Paulson, was outstanding. The Chuck Wagon 
Dinner, we are sure, resulted in an epidemic of 
“forgotten” diets and the entertainment left a 
few with well-worn voices. 

The Western Cabaret, complete with “‘can-can” 
dancers, vocalists, community singing, and a variety 
of other entertainers, was topped off by an exhibi- 
tion of square dancing by a group from the Uni- 
versity of Denver. We confess most of us remained 
spectators, but a few more energetic members 
found sufficient strength to join in a dance or two 
after the program. The rest of the group were too 
overwhelmed by the hidden talent displayed by 
our National Office “duo,’” Miss Moore and Miss 
Elson. 

Particular mention should be made of the out- 
standing job done by Major Dorothea Lawrence 
who acted as “Master of Ceremonies” for the 
show. For the sake of the profession, we trust 
there was no Hollywood scout in the audience. 

We understand the local merchants in Glenwood 
Springs were mystified by the demand for “blue 
denims and notebooks.” It seems these two items 
were sold out in short order. Odd combination! 

An even greater mystery surrounds the where- 
abouts of six hundred glasses which disappeared 
from the hotel supply in one night. The registra- 
tion was only four hundred and seventy-five! (The 
“cool, clear water’ must have tasted good. ) 

One of the busiest people present was Virginia 
Vickers, who had charge of properties and equip- 
ment. Much of the smoothness of operation and 
lack of confusion was because of her efforts and 
resulted in a very efficient scientific program. 

Among our guests at this meeting were Dr. 
Arestad, Associate Secretary of the Council on 
Medical Education and Hospitals of the AMA, and 
his charming wife. Dr. Arestad spoke at the meet- 
ing of the School Section concerning educational 
problems and gave us some excellent ideas. We 
understand that he turned geologist later in the 
week and collected some interesting specimens. 

One of the more popular gathering places dur- 
ing the Conference was at the Chapter exhibits. 
The announcement regarding the awards for these 
was a high point of the meeting. First choice was 
Northern California, second choice Oklahoma, and 
special mention, Illinois. Of particular interest was 
the letter regarding these exhibits, a part of which 
is quoted below. 


"“. .. Chapter of Northern California for their exhibit 
on recruitment. This exhibit was selected unanimously 
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by your committee because of the evident cooperation of 
this chapter in its efforts to recruit new members to phys- 
ical therapy. We believe this to be one of the major 
medical problems confronting this country. Second Choice 
—Chapter of Oklahoma, for its exhibit on the 1949 polio 
epidemic. 

“In taking the above action the committee wishes to 
acknowledge the Illinois Chapter for its presentation of 
the Therapeutic Equipment for Cerebral Palsied Chil- 
dren, as prepared by Michael Reese Hospital —Donald 
A Covalt, M.D., Charles O. Bechtol, M.D., and F. H. 
Arestad, M.D.” 

No account of the meeting would be complete 
without a word about the ubiquitous Henry. When 
a microphone refused to whisper—Henry fixed, 
when the same ‘‘mike” screeched like a banshee 
Henry fixed! A lack of ashtrays, room, air, light, 
or even an extra ‘‘straight man” for the entertain- 
ment was quickly taken care of by this willing 
individual. Our thanks to him for everything. 

As all of the reports contained in this issue will 
testify, there was a great deal of business attended 
to, and every member present surely received much 
in the way of. ideas, solutions to problems, and 
information on new and better ways to pursue 
the daily problems of physical therapy. Our deep 
appreciation goes to all of the speakers, demon- 
strators, and particularly the members of the Colo- 
rado Chapter for a chance to combine so much fun 
with so much business. 


The Director Reports: 


This is the “Conference” issue, complete with 
annual reports and highlights of the activities, in- 
cluding appropriate pictures. Mere words cannot 
convey to those of you who weren't there the spirit 
of the conference. One physician who came on the 
last day said, “You must have had a wonderful 
conference for I have never seen so many happy 
faces.’ Another said, ‘This is the best convention 
in the United States.” 

Many things combined to make it so—an excep- 
tional conference location in which one could not 
help but be relaxed, informal, and happy; a stimu- 
lating program with speakers and participants 
that put over their subjects; entertainment par 
excellence provided by the Colorado chapter. It 
could be said that the conference was therapeutic, 
since we had relaxation, plus reeducation, both 
mental and physical. 

There was one addition to the program which 
touched all of us deeply, a recording of the Sue 
Bruton Story. Sue went to India with a World 
Health team last year. After her work was com- 
pleted, she left on a holiday in the Kasmir moun- 
tains. The plane on which she was a passenger 
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crashed and there were no survivors. The United 
Nations made a recording of her short but fruitful 
life which was broadcast in New York on a 
“Citizens of the World” series sponsored by the 
U.N. It was a great tribute to a young and gallant 
physical therapist who, though only twenty-three 
and a physical therapist but two years (Duke, 
1948), made a lasting contribution to the profes- 
sion. The radio station in Glenwood Springs broad- 
cast the story to the conference and to the com- 
munity. This platter is available on request to the 
United Nations Radio, United Nations, New York, 
attention Mrs. Dorothy Lewis. It is hoped that 
many chapters will ask that the Sue Bruton Story 
be broadcast over their local radio stations this 
fall. It is not only a story of one physical therapist, 
but of a profession. 

The annual reports should be read carefully by 
every member, for in them is the record of the As- 
sociation’s activities and achievements. It is difh- 
cult sometimes for the member to be fully aware 
of what the Association is doing for him as an 
individual. Looking backward over a year, or even 
more, will show accomplishments; looking ahead 
and participating in plans make the accomplish- 
ments possible. 

When this issue reaches you, I will be in 
Europe attending the International Polio Confer- 
ence, the organizational meeting of the World 
Confederation for Physical Therapy, the Fifth 
Congress of the International Society for the Wel- 
fare of Cripples, and the annual meeting of the 
Chartered Society of Physiotherapy. Others who 
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will be there are: Catherine Worthingham, Mary 
McMillan, Edith Monro, Enid Bailey, Marian Wil- 
liams, Helen Vaughn, Hazel Stephens, Alice Selig- 
man, Genevieve Reilly, Blanche Talmud, Lucille 
Daniels, Elizabeth Jones, Ginnette Elmiger, Ruth 
Aust, Isadore Brown, Hilda Case, Katharine Chil- 
cote, Gale Currey, Edith Hedges, Major Elsie 
Kuraner, Marian Newell, Kathleen Ohlmann, 
Anita Preston, Marguerite Rukse, Emma Jane 
Wilder. It's a wonderful representation of APTA. 
In addition two members al on Advisory Council 
will be present, Dr. Hauser and Dr. Covalt, and 
our Public Relations Counsel, Mr. Eugene Taylor. 
We will tell you all about it on our return. 


—MILpRED ELSON 
Executive Director 


Courts of the Morning 
Rake, Liss, Hants. 
England 
May 14, 1951 

Dear Miss Elson: 

I hope this will reach you in time for you to 
convey my greetings to the forthcoming Congress 
of Physiotherapists. My wife and I look back with 
the utmost pleasure to the time we were able to 
join you, and the Golden Key of your Association 
remains one of my most valued possessions. 

With our kindest remembrances, 

Yours sincerely, 
JAMES MENNELL 


Symposium for Physical and Occupational Therapists 
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cedures being used in other hospitals. The sympo- 
sium prompted the development of pride and 
responsibility in the larger group of which all 
physical medicine sections are a part, both in the 
Army and in civilian practice. Realization of the 
place and importance of physical and occupational 
therapists in the total care offered patients was 
renewed, and a better understanding of Army 
policies and practices evolved. 

The solution of mutual problems through pooled 
experience and combined thinking was of special 
benefit. The opportunity to hear and meet doctors 
well-known in physical medicine was also appre- 


ciated, and the opportunity to meet chief therapists 
from other hospitals and to renew old acquaint- 
ances added to the total value of the conference. 

The most outstanding conclusion drawn was 
that the symposium was successful in directing 
the education of the supervisors present and in 
answering many of their problems. It was sug- 
gested that, in view of the benefit derived from 
this conference, the symposium be repeated at 
some future date for other supervisors, perhaps 
those in station hospital positions. The conference 
itself was an excellent example of teaching technics 
well used. 
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Annual Reports 


President's Report, 1950-51 


There has never been a time in the history of 
the Association when it has been confronted with 
greater opportunities for development of the pro- 
fession than today. Never before have constantly 
increasing demands for physical therapy service 
so challenged the resourcefulness, understanding, 
and integrity of each of our members. Most of us 
work diligently and conscientiously in the perform- 
ance of our daily routines. However, we may be- 
come so engrossed in our own interests that we 
forget we have responsibilities beyond the demands 
of everyday tasks. As individual members of the 
Association, what are some of the things we might 
do to meet the broader needs which are now facing 
us as physical therapists ? 

From the beginning of the organization, na- 
tional emergency has offered stimulus for growth. 
Our very origin sprang from the urgent need of 
World War I. World War II provided another 
great impetus to the profession. Crisis has always 
required clarity of thinking and greater resource- 
fulness, resulting in rare opportunity for advance- 
ment and progress. It will continue to do so only 
to the degree that the Association and its members 
face its challenge and meet its demands. 

The activities of the National Association are 
varied. The need for physical therapy service in 
defense and in civil organizations has been recog- 
nized and accepted. By cooperating with the or- 
ganization of a World Confederation for Physical 
Therapy, we have participated in international as 
well as national planning. In the very important 
field of education the Association has expended 
much time and effort to stimulate schools of phys- 
ical therapy, promote a Student Selection Research 
Program, and meet the shortage of physical thera- 
pists by increasing school enrollment. 

These are a few of the ways by which our or- 
ganization is meeting its responsibilities. Details of 
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all activities will be covered in other reports. We 
have tried to be alert to demands as they have 
presented themselves. Every attempt has been made 
to keep informed on current trends in the profes- 
sion and to make service available peomptly. How- 
ever, despite the progress of the past few years 
and the constant development of broader horizons, 
we must never relax our endeavors for continual 
expansion of service in all areas. 

As the national organization strives to fulfill 
its professional responsibilities, so should the in- 
dividual member. The subject of professional 
ethics is more than a personal matter. It ceases to 
be personal when standards of the organization 
are endangered through delinquency of a member. 
Orientation in the basic principles of professional 
ethics cannot begin too early. aa are funda- 
mental in home training, with specific — 
in later professional education. Most of us have 
been thoroughly indoctrinated in these principles 
and sense a keen responsibility in upholding them. 
However, there are a few members who do not 
have such a well-developed understanding of 
moral behavior. For some reason they have failed 
to transfer from their personal life to their pro- 
fessional life those principles which make for 
better professional conduct. With this thought in 
mind and to stimulate the thinking of all of us, a 
panel on professional ethics has been developed for 
the House of Delegates agenda. 

Greater participation in chapter activities is 
evidence that many members are acutely aware of 
their responsibility to the profession. It is difficult 
for the individual physical therapist to realize his 
importance as part of the local unit. Chapters are 
active or inactive to the degree that each individual 
contributes his time and his talents. This point 
cannot be emphasized too strongly, as the future 
of the Association depends upon the work, interest, 
and effort of each member. 

Commendable chapter resourcefulness has been 
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exhibited in the field of state legislation. Our 
Association has supported suitable legislation ac- 
tively, as it is felt that such measures have a far 
reaching effect on our future as a profession, on 
our financial security, and on our ability to provide 
what is felt to be adequate patient care. Many states 
have enacted beneficial legislation successfully dur- 
ing the past year; others have laid sound ground 
work for future legislation. This has been due 
directly to the tireless efforts of chapter members 
who gave and who will continue to give un- 
sparingly of their time and energy. Protective 
legislation is vital if physical therapy is to progress! 

The member not only has a responsibility to his 
chapter but also to his own professional develop- 
ment. We must all strive to stay abreast of current 
advances in the field. How many of us closed our 
books with the last exam many years ago? How 
many of us read the excellent articles in the Re- 
view and other periodicals? Are we always look- 
ing for opportunities to make ourselves grow as 
individuals? Any member who is not resourceful 
in acquiring new knowledge, who has an indif- 
ferent attitude toward new ideas, not only is 
personaily static but actually is impeding profes- 
sional progress. Let us all take advantage of any 
available opportunities which will increase our 
fund of information and enable us to offer greater 
service. 

Last, but not least, each of us, as a member of 
a professional group, also has a responsibility as 
a citizen in the community where he lives and is 
employed. We work hard at our profession, but 
so often the tendency is to become self-limited in 
interests. Too often we have been accused quite 
justly of being “technicians.” Perhaps we ought to 
examine ourselves in the light of this accusation. 
Are we keeeping ourselves adequately informed 
on community, national, and world affairs? Are 
we participating to the fullest extent in community 
activities? We can gain in professional stature 
only as we contribute our services along with 
other groups. There are many opportunities for 
participation—activity in civic clubs, interest in 
local politics, work in local civil defense planning, 
afhliation with church groups—to mention only a 
few. Let us not be “just technicians.” Let us be 
well-rounded individuals with varied interests, 
using all of our resources to accept our responsi- 
bilities as useful citizens in a world crying for 
leadership and guidance. And more important, we 
will be inspired to develop broader horizons in our 
own living. 


—Mary C. SINGLETON, President 


THE PuysicAL THERAPY REVIEW 


379 


Report of the Secretary, 1950-1951 


The recent increase in scope and dimension of 
Association activities is reflected in the annual 
reports to the membership. This year these are 
particularly impressive and should emphasize to 
each of us the part that our professional group is 
taking in all phases of our field. With the en- 
larged number of personnel devoting full time to 
the work of the Association, with the activities of 
five special committees, as well as the regular 
standing committees, and with our interests taking 
on something of an international aspect, the Ex- 
ecutive Committee has had much to think about. 

This year the semi-annual meeting of the Ex- 
ecutive Committee was held in New York City, 
November 30th to December 2nd. Many items 
of business were considered at this time, as well 
as through regular and special bulletins from the 
National Office during the year. As the minutes 
of the meeting were of necessity buried for a 
time while APTA headquarters were moved, the 
usual published report was replaced by a bulletin 
to chapters. Consequently, this will be the first 
report of the present Executive Committee to 
appear in the Review. 

Appointments. In addition to the Advisory and 
standing committees, the following special com- 
mittees were created or continued during the year: 


Advisory Committee to the Educational Consultant 

Committee to Study Physical Therapy Home Care 
Plans 

Committee to Review Membership Requirements 
for English-speaking Physical Therapists 

Committee for Review and Revision of Personnel 
Policies for the National Office 

A committee to assist with curriculum planning, 
requested by the Association of University Pro- 
grams in Hospital Administration. 


In December, Harriet Lee accepted an appoint- 
ment to the vice-presidency of the Association, 
replacing Mary Haskell, who resigned to become 
Assistant Executive Director. Additional appoint- 
ments were: Dorothy Baethke, representative to 
the Joint Council on Orthopedic Nursing; Dorothy 
Rausch, representative to the American Association 
for Health, Physical Education, and Recreation. 
Mary Macdonald served as representative on the 
Advisory Board of the American Registry of 
Physical Therapists. 

Home Care Programs. The activities of the Com- 
mittee to Study Home Care Plans have continued 
and expanded. This Committee was originated as 
such last year, when the increasing use of physical 
therapists in home care programs of various types 
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pointed up the need for guidance, both for physi- 
cal therapists and for employing agencies. The 
acute shortage of personnel makes necessary con- 
sideration of means for extending the services 
of each physical therapist to the largest reasonable 


number of patients. Study of the problems in-. 


volved in this project resulted in the addition of 
three subcommittees, and the Executive Committee 
voted to request the National Organization for 
Public Health Nursing to appoint a member to 
consult with the committee, which was done. This 
group held a two-day meeting in February in New 
York City, together with representatives of the 
Children’s Bureau and the National Foundation 
for Infantile Paralysis. 

Student Selection Program. Another continuing 
project is the testing program for prospective 
physical therapists initiated last year through the 
New York University Testing and Advisement 
Service. The importance of adding well-qualified 
persons to the physical therapy field is self-evident, 
and development of tools for selection and evalua- 
tion of students is a major step. Last year a job 
analysis and selection of tests for prospective stu- 
dents were completed; this year, through the co- 
operation of physical therapy schools, test batteries 
and clinical rating forms are being tried out. This 
long-range program goes hand-in-hand with re- 
cruitment activities undertaken by the Educational 
Consultant. 

International Activities. The Executive Director 
was asked to convey to the Canadian Physical 
Therapy Association the sentiment of the House 
of Delegates and the Executive Committee in 
favor of a joint meeting. An invitation to them 
for 1952 was declined, but the plan will be kept 
open. 

Miss Elson has represented the Association in 
the World Confederation for Physical Therapy, 
in which she serves as chairman of the provisional 
committee for organization. This is a great honor 
for our group and provides an unusual opportunity 
to render service at a most important time. The 
drawing together of physical therapists the world 
over is a step which should be of great interest to 
all of us. 

The Executive Committee voted that the Asso- 
ciation become an organizational member of the 
United States Committee for the International 
Society for the Welfare of Cripples. 

Requirements for Foreign-trained Applicants. 
The difficult problem of membership for physical 
therapists trained in English-speaking countries 
was discussed at some length at the semi-annual 
meeting. It was decided to appoint new members 
to the committee and continue evaluation of re- 
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quirements before specific recommendations were 
made to the Executive Committee. 

National Office. Early in the year the necessity 
for more assistance with polio recruitment became 
evident, and another staff member, Ruth Whitte- 
more, was added for this purpose. 

Personnel policies for the National Office were 
revised. Although office quarters were moved late 
in December to another floor of the present 
building, space is still inadequate. After one year 
of associate membership, the Association this 
year became an active member of the National 
Health Council. It is hoped that negotiations of 
this group for a building will be successful and 
thus make possible more satisfactory arrangements 
for housing of the National Office. 

Chapters. Last year, five states remained without 
chapters. With the approval of the bylaws of the 
New Mexico Chapter in December, this number 
has now been reduced to four: Mississippi, 
Nevada, North Dakota, and Wyoming. The 
Eastern Michigan and Western Michigan Chapters 
combined to form the Michigan Chapter. Forty- 
eight of the fifty-five chapter reports were received. 
None from: Alabama, Santa Barbara, Idaho, Loui- 
siana, Michigan, Western New York and Utah. 

APTA Chapters are listed as follows, in order 
of size on the basis of active members, as reported 
by chapter secretaries or taken from the files: 


Over 200 Members (5) 
Active Total Student 


1. New York 309 419 60 
2. Northern California 297 414 58 
3. Southern California 257 333 18 
4. Illinois 229 283 16 
5. Massachusetts 227 330 62 
100 to 200 Members (5) 
6. Ohio 162 195 10 
7. Pennsylvania 127 173 39 
8. Michigan 123 
9. Texas 113 176 45 
10. New Jersey 102 132 
50 to 100 Members (13) 
11. Washington 97 111 
12. District of Columbia 89 93 
13. Connecticut 85 103 
14. Western New York 85 
15. Wisconsin 85 145 36 
16. Carolina 76 84 
17. Maryland - 70 72 


18. Western Pennsylvania 70 139 36 
19. Minnesota 67 90 9 
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Active Total Student 

20. Colorado . 63 87 7 
21. Virginia . 58 101 

22. Oregon 55 66 

23. Georgia .. 53 61 

25 to 50 Members (11) 

24. Florida 46 60 

25. Tennessee 44 51 

26. Kansas 39 63 9 
27. Eastern Missouri 38 64 17 
28. Iowa 34 57 14 
29. Eastern New York 32 39 4 
30. Indiana ... 30 35 

31. Central New York 29 43 

32. Arizona 27 30 

33. Kentucky 28 34 

34. Louisiana 25 


Less than 25 Members (21) 


35. Rhode Island 24 27 
36. Western Missouri 23 31 
37. Nebraska 23 26 
38. Oklahoma 22 29 
39. New Hampshire 18 22 
40. Puerto Rico 16 

41. Delaware 15 15 
42. Idaho 15 

43. Northern Indiana 15 20 
44. Maine 15 18 
45. West Virginia 15 18 
46. Southern Minnesota 14 26 
47. Alabama 12 

48. Arkansas 12 12 5 
49. Territory of Hawaii 12 14 
50. Utah 11 15 
51. Vermont 11 12 
$2. Santa Barbara 9 

53. New Mexico 8 9 
54. Montana 7 9 
55. South Dakota 7 8 


Of the forty-eight reporting chapters, nineteen 
published newsletters from one to six times a 
year. One was published twenty-four times a year. 
Twenty chapters held all meetings during the year 
in one city, while twenty-seven met in two to five 
different places in the area of the chapter's jur- 
isdiction. 

Reports indicated that from one to nineteen 
meetings were held during the year by individual 
chapters, with a mean of approximately six meet- 
ings. All held at least one business meeting. 


MaRIAN WILLIAMS, Secretary 


THE PHysicAL THERAPY REVIEW 


Summary of Annual Executive 
Committee Meeting 
June 14-15, 1951 


The Executive Committee held two all-day meet- 
ings on Thursday and Friday, June 14th and 15th. 
Discussion of many subjects included the fol- 
lowing: 

Sub-professional Personnel. The suggestion that 
the Association sponsor short courses for the 
training of aides or assistants has been made from 
time to time as a possible means of helping to 
alleviate the acute shortage of physical therapists. 
Although there are favorable aspects to the plan, 
it was felt that variation in duties and adminis- 
trative operation in the many types of hospital, 
clinic, and school situations makes a basic training 
plan difficult. Also, the possibility of abuse of a 
certificate or other record of “graduation” from 
such a formal training course should not be over- 
looked. Training of assistants for work in individ- 
ual installations seems advisable, with continuous 
stress to the department administrator on maxi- 
mum use of clerical assistance and orderly or er- 
rand services which may be made available to free 
the physical therapist from nonprofessional duties. 
A policy article on this subject will be prepared 
for the Review. 

Appointments. Floy Pinkerton and Mary Nes- 
bitt were appointed to serve with Mildred Elson 
as delegates to the National Health Council. 

Physical Therapy Education. Progress on the 
student recruitment and student selection pro- 
grams, as reported by Margaret Moore, was dis- 
cussed. Schools and universities throughout the 
country which have stated intentions of starting 
physical therapy programs were considered, to- 
gether with related problems of staff and curricu- 
lum planning. Formulation of a curriculum guide 
for schools was authorized. 

Courses for graduates wishing to take work in 
special fields such as polio or cerebral palsy were 
reviewed. The need for evaluation and develop- 
ment of standards for such courses was emphasized 
and the subject will be further considered with 
members of the Council on Medical Education and 
Hospitals of the American Medical Association. 

Professional Liability Insurance. The possibility 
of obtaining professional liability insurance for 
members of the Association has been brought up 
by two chapters. Plans in other professional organ- 
izations were reported by Miss Haskell and further 
study of available plans will be made. It was rec- 
ommended that the question be referred to the 
House of Delegates. 
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1952 Conference Program. Suggestions for the 
next annual conference made by the Pennsylvania 
Chapter, which were a departure from the previous 
pattern of conference programs, included concur- 
rent program sections and a pre- or post-conference 
instructional course of two days’ duration. 

Chapter Legislation. The report of legislative 
accomplishments among chapters is truly gratify- 
ing. In the course of this discussion it was reported 
that members not entirely in sympathy with the 
project of registration or licensure may be working 
to the detriment of legislative efforts in some areas. 
The Executive Committee wishes to stress to chap- 
ters the importance of enforcing provisions in the 
bylaws for dealing with members who may be 
practicing unethically. 

Additional Business, Requirements for foreign- 
trained applicants from the English-speaking coun- 
tries were approved as recommended by the 
committee appointed in December. This subject 
must receive further study before an adequate 
solution can be reached. 

It was reported that the Bolton Bill for com- 


Committee on Education— 
National and Chapter Activities 


1. Response to annual report 


a. Number of chapters from which annual 


report was received 38 
Arkansas Maryland 
Northern California Massachusetts 
Southern California Michigan, East 
Carolina Minnesota 
Colorado Southern Minnesota 
Connecticut Eastern Missouri 
Delaware Western Missouri 
District of Columbia Montana 
Florida New Hampshire 
Illinois New Jersey 
lowa New Mexico 
Kansas New York 
Kentucky Eastern New York 
Louisiana Ohio 
Maine Oklahoma 


Committee ........ 
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missioning of men physical therapists in the armed 
services has not yet been heard in committee and 
therefore no action has been taken by the Asso- 
ciation, 

The Executive Committee approved revised per- 
sonnel policies for the national office staff. 

Plans for revision of rules of government for 
the School Section, presented by Dorothy Baethke, 
chairman of the section, were approved. 

The ever-present problem of sources for new 
funds was taken up. It was recommended that 
chapters be encouraged to seek grant funds which 
might be available, both for purposes of their 
local programs and to discover information which 
might be of value for national projects. 

Bylaws were approved as amended or revised 
from the Massachusetts, Oregon, and Eastern Mis- 
souri chapters. 

Possibilities for dissemination of the material 
developed by the Committee to Study Home Care 
Plans were discussed. 


-——MARIAN WILLIAMS 
Secretary 


Oregon Texas 
Pennsylvania Virginia 
South Dakota Washington 
Tennessee Wisconsin 


b. Number of chapters from which reports 


were not received 17 
Alabama Central New York 
Arizona Western New York 
Santa Barbara Western Pennsylvania 
Georgia Puerto Rico 
Hawaii Rhode Island 
Idaho Utah 
Indiana Vermont 
Northern Indiana West Virginia 


Nebraska 


By comparison the number of chapters —_ 
ing this year was greater than the preceding fiscal 
year. Nineteen chapters did not send annual re- 
ports in 1949-50. 

A large percentage of the reports received re- 
flected very progressive work done by the Educa- 
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tion Chairmen and Committees. Correspondence 
throughout the year with many of the chapters 
pertained to requests for material on recruitment 
and vocational guidance, bibliographies, films, and 
suggestions for expansion of the chapter education 
program. 


2. Average number of members on Chapter 
Education Committee 


The number ranged from one to six in the large 
chapters. This is an important development in 
gaining the interest and participation of more 
members in committee activities. 


3. Number of Education Committees report- 

ing participation in education programs 

planned for chapter meetings 25 

The programs included lectures and demonstra- 
tions on electrodiagnostic procedures, physical 
therapy in chest surgery, braces, prostheses, am- 
putee training, post-polio care, heavy resistance 
exercise and its application, therapeutic exercise, 
and cortisone and ACTH in arthritis. Many educa- 
tional films and slides were used. This shows a 
wide variety of subjects, whereas last year em- 
phasis was largely on neurologic disorders. 

It was apparent that there was close cooperation 
between the Program and Education Committees 
in planning for the regular meetings. 


4. Number of chapters reporting educational 
seminars or study courses outside of eB: 
ular meetings ....... 


Institutes were given in polio and oiibes palsy 
care and rehabilitation of the paraplegic. Lecture 
courses, which extended over a period of weeks, 
were given on such subjects as: psychology of 
the handicapped, spasticity in paraplegia, amputee 
training, and functional apparatus for the disabled. 
Reports indicated that these institutes and lecture 
courses were well attended, not only by physical 
therapists, but by nurses, occupational therapists, 
and physicians. 


5. Number of chapters reporting participation 
in educational courses set up by allied 
groups 19 


Educational courses were set up jointly with 
nurses, occupational therapists, state medical so- 
cieties, International Council for Exceptional Chil- 
dren, and Children’s League of Nursing Education. 
Course content covered such disabilities as polio- 
myelitis and preprosthetic training. It was apparent 
that all groups are interested in the total rehabili- 
tation of the disabled and are attempting to co- 
ordinate their efforts to this end. 
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6. Participation of Education Chairmen in 
other educational activities 21 


Reports reflect emphasis on recruitment and vo- 
cational guidance work at high schools, colleges, 
parent-teachers associations, health council groups, 
and cerebral palsy groups. In addition members 
served on panels and participated in demonstra- 
tions. 


7. Number of chairmen Snevtaintes educational 
problems 10 


It was of interest to note that the problems of 
last year, such as lack of time to carry out projects 
and lack of funds to undertake projects, were not 
reflected in this year’s reports. Generally the prob- 
lems reported might be construed as requests for 
additional guidance in preparation of odacstiohel 
programs and additional material in the form of 
pamphlets, film strips, and slides for use in re- 
cruitment and vocational guidance. 


8. Number of chapters which have made ten- 
tative plans for educational activities for 


The activities fall in two dutioaion: recruit- 
ment and vocational guidance work and plans to 
continue and expand their educational programs. 
It is of interest to note that one chapter anticipates 
preparation of articles on recruitment for publica- 
tion and another is planning a research study on 
scoliosis. Several chapters indicated their desire to 
improve their programs. 


9. Attendance of Education Chairman at 
chapter executive committee meetings 
Number of chairmen attending 26 
Number of chairmen not attending 12 


Attendance of chapter Education Chairmen at 
executive committee meetings cannot be over- 
emphasized for effective coordination at chapter 
level. 


10. Number of chapters reporting participa- 
tion in vocational guidance activities 32 
11. Number of chapters returning annual re- 
port of participation in vocational guid- 
ance activities 38 
This is an increase of 10 over the reports of 
last year. 


12. Number of chapters reporting participa- 
tion in vocational guidance activities 32 
The majority of chapters reporting had been 
very active in vocational guidance activities; in 

fact, several were outstanding in their efforts. 
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13. Number of chapters participating in vo- 
cational guidance talks 
Participation by Education Chairmen 63 
Participation by chapter members 253 
14. Number of chapters participating in ca- 
reer conferences 
Participation by Education Chairmen 30 
Participation by chapter members 35 
15. Audience at talks and conferences 
Types of audience: High school, college, nurses’ 
service clubs, Junior Leagues, radio programs, 
teachers’ associations, young people’s church, 
YWCA, public health, and Campfire groups. 
Size of audience—from 5 to 1200 
Average—50 
Reaction of audiences—enthusiastic, interested, 
with several requests for additional information 
concerning schools of physical therapy and re- 
quirements. 
16. Number of chapters reporting use of 
slides and films for guidance activities 22 
Such visual aids as movies, exhibits, apparatus, 
posters, slides, charts, photographs, miniature 
model department, and one television program 
were used. 
17. Types of material distributed by chapters at 
talks 
All American Physical Therapy Association re- 
cruitment and vocational guidance material, school 
bulletins, and reprints of Physical Therapy Review 
articles. 
18. Number of chapters reporting contacts 


with counselors 31 
State Director of Vocational Guidance 9 
High school 40 
College 19 
Vocational guidance services in the area 4 
Other 1! 

19. Methods used for making contacts with coun- 
selors 


Telephone, letters, interviews, invitations to 
open house with demonstrations, brochures, 
and other vocational guidance material. 


20. Number of chapters reporting requests for 
information, etc., as a result of attendance 
at talks or conferences 17 


Types of requests resulting—information regard- 
ing prerequisites for physical therapy education, 
cost of physical therapy education, employment op- 
portunities and salaries, lists of approved schools, 
information regarding scholarships, speakers and 
material regarding physical therapy, and requests 
for tour of department. 


we 


21. Number of chapters which have arranged 
follow-ups on contacts made with coun- 
selors 14 


22. The chapters reported that they could supply 
the requests for informational material desired. 
This was due to the availability of materials 
from the National Office. 


23. Number of chairmen reporting requests 
concerning graduate or specialized courses ...4 
The number reporting was materially less than 
last year which can be explained by the fact that 
this information has been published in the Physical 
Therapy Review periodically. 


24. Memorandums to chapter chairmen 


Two memorandums were sent throughout the 
year. Samples of educational material available 
were enclosed. The “Briefs on Schools of Physical 
Therapy” were brought up to date and made avail- 
able to chapters. The first memorandum gave brief 
suggestions for chapter education projects and re- 
cruitment and guidance. The second memorandum 
contained the “Blueprint for Chapter Recruit- 
ment Program.”” The chapters were exceptionally 
well pleased with this material and have found it 
very useful in recruitment and vocational guidance 
programs. 


25. Correspondence with chapter Education Chair- 
men 
Requests for information materials, guidance in 
program planning, and suggestions for vocational 
guidance and recruitment. 


26. Meetings of National Education Committee 

The Chairman and two members of the Educa- 
tion Committee met once this past year. The Chair- 
man and one committee member have met twice 
this past year and in addition have had several 
telephone conversations. 


27. Other activities of the Education Committee 

Two bibliographies have been prepared—one on 
scoliosis and the second on paraplegia. 

A film catalogue is in the process of preparation. 
28. Other meetings 

There were two meetings with the Advisory 
Committee to the Educational Consultant. The 
Chairman of the Education Committee attended 


one meeting and the Chairman and two members 
attended the second. 


—FLORENCE LINDUFF, Chairman 
MIRIAM JACOBS 
EpNA LuRA 
Committee on Education 


P : 
q 
J | 
j 


Vol. 31, No. 9 


Committee on Exhibits 


Throughout the past year the Committee on 
Exhibits has tried particularly to make the indi- 
vidual chapters “exhibits conscious.” In the com- 
bined memos sent to chapter chairmen, suggestions 
were made concerning: 1. the use of exhibit ma- 
terial to point up chapter meetings; 2. the prepara- 
tion of chapter exhibits to be displayed at medical 
or other professional meetings or to be used in 
recruitment, vocational guidance, or the education 
of the lay public; 3. the effective use of posters, 
brochures, and other printed material available 
through the Association. 

From chapter reports it appears that many chap- 
ters have been active in the field of exhibits on all 
of these levels. 

Nine chapters report having Exhibits Commit- 
tees. Twenty-six chapters reported that exhibit ac- 
tivities were handled through the Public Relations 
Committee. Of these thirty-five chapters, eleven 
reported no activity in exhibits. Two chapters re- 
ported having exhibits in the planning stage. The 
remaining twenty-two chapters reported a total of 
thirty-two different exhibits displayed a total of 
forty-four times. 

Exhibits were about equally divided between 
those of professional interest and those aimed at 
the education of the lay public and the medical 


profession in physical therapy as a profession and 
the meaning of ‘qualified physical therapist.” The 
exhibits falling in the second class wére also used 
extensively in recruitment and vocational guidance. 

Six chapters reported having used exhibits at 


their chapter meetings—films, posters, prostheses, 
books, etc.—and it seems likely that more of this 
was done than was reported. 

Eight chapters reported having exhibits at five 
state medical association meetings. Three Califor- 
nia chapters combined their efforts to present such 
an exhibit, as did the two Minnesota chapters. In- 
terest in these exhibits was gratifying. The Com- 
mittee urges other chapters to consider such an 
exhibit as a project for the coming year. Much can 
be done through this medium to gain the under- 
standing and support of the medical profession. 

Exhibits of posters, brochures, and films were 
used many times in connection with vocational 
guidance and recruitment programs. Posters and 
other visual aids will make your recruitment and 
guidance programs more effective. An interesting 
photograph often may be worth a thousand words. 

Chapters reported exhibiting twelve times at 
meetings of allied professional groups such as the 
American Hospital Association, Hospital Admin- 
istrators, State Education Association, etc. 
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Three chapters indicated their intention of ex- 
hibiting at the conference in Glenwood Springs. 
Many other exhibits described sounded well worth 
bringing to the conference. It is hoped that each 
succeeding conference will find more and more 
chapters exhibiting. 

It has been suggested that the National Office 
inform local chapters of any large meetings of 
medical or allied professional groups to be held 
within the chapter area and of the Association's 
intention to exhibit or not. Such a list of meetings 
could be obtained quite easily from the convention 
bureaus of the larger cities within the area. If the 
Association is exhibiting, local chapters are not 
only notified but are usually asked to help man 
such exhibits. 

In addition to activities related to the functions 
of chapter chairmen, this committee has reviewed 
the sets of color slides available through the Asso- 
ciat‘on office. Additional slides were made to ex- 
pand the sets on Student Training and on General 
Physical Therapy Procedures. It is hoped to in- 
crease the number of subjects on which slides are 
available. 

The Committee wishes to congratulate those 
chapters who have done such excellent work in 
exhibits during the past year. The ——- and 
use of well-chosen exhibits can add much to the 
interest of chapter meetings and to the effective 
presentation of physical therapy as a profession 
to both medical and lay groups. The many possi- 
bilities and advantages resulting from the use of 
exhibit materials become increasingly apparent as 
the field is explored. It is urged that wherever pos- 
sible chapters add to their rosters of standing com- 
mittees a Committee on Exhibits. 

Chapters reporting to the Committee on Ex- 
hibits: 


Tennessee 
Oklahoma 
Illinois 
Montana 


Northern California 
Central New York 
South Dakota 
Eastern Missouri 
Texas 


Chapters reporting through the Committee on 
Public Relations: 


North Dakota 
Carolina 
Minnesota 
Virginia 
Rhode Island 
New Jersey 
Santa Barbara 
Iowa 
Connecticut 


Southern California 
Maryland 

Southern Minnesota 
District of Columbia 
West Virginia 
Western New York 
Kentucky 

Colorado 


Oregon 
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Kansas Nebraska 
Ohio Wisconsin 
Vermont New York 
New Mexico Maine 
Arkansas 


MiriAM L. RODENBERGER 
Chairman 
VIOLA BRYSON 
BEATRICE SCHULZ 
Committee on Exhibits 


Interprofessional Relations Committee 
Third Report 


Each chapter will have its own interpretation of 
interprofessional relations. Each chapter will have 
its own problems and will continue to guide its 
efforts in the most needed channels. However, all 
problems will not be strictly individual, and this 
committee can be of assistance. 

Looking over the previous reports, it is evident 
that there is a growing awareness of the need to 
develop better interprofessional relations. To meet 
this need there has been a definite increase in the 
representation of physical therapists in various 
allied professional organizations and community 
services. This has resulted in better interpretation 
of our organization. 

At the beginning of the year, a letter was sent 
to all chapter presidents introducing members of 
this national committee and asking for the name 
of the chapter's interprofessional relations commit- 
tee chairman. Each president and chairman was 
asked to suggest how the national committee might 
serve them best. The response was fair. 

This annual report is based on the 29 chapters 
who submitted reports. Of these 29 reports it is 
interesting to note that 21 chapters, or 75 percent, 
reported activities of an interprofessional nature; 
8, or 25 percent, indicated no activities involving 
interprofessional relations. 

Active representation last year included the Na- 
tional Foundation for Infantile Paralysis, local 
state planning committees, cerebral palsy parent 
organizations and nursing associations. This year 
additional activity is noted in state boards of 
health, parent-teachers organizations, the Mid- 
Century White House Conference for Children 
and Youth, civil defense, and the National So- 
ciety for Crippled Children and Adults. Physical 
therapy recruitment was instituted, and the re- 
sponse was good. This was accomplished by way 
of letter, and the prospective therapists were en- 
couraged to contact their local chapters at the 
completion of their course for desired assistance. 
More chapters are familiarizing themselves with 
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the administrative setup of hospitals and acting in 
advisory capacities in thet respect. “Courtesy lists’ 
were instituted which included individual names 
of organizations that might blend in with the 
problems of our association. 

In regard to the contacts with other outside 
professional groups and the interpretation of their 
functions and utilization of their resources, the 
scope is much greater. Here are represented your 
heart and tuberculosis associations, agencies for 
handicapped, state rehabilitation council, American 
Federation of Labor, state department of mental 
hygiene, state personnel board, state conference of 
social work, the guidance committee which is part 
of the Community Chest, and hospital associations. 
From such a wide cross section of representation 
and interpretation of services, it is apparent that 
our organization, as well as others, is sharing the 
mutual problems. 

Our chapters are definitely growing in their 
concept of interprofessional relations. This is evi- 
dent from their recommendations, which are as 
follows: 


1. Development of an economic security program 
plus a subcommittee on professional policies. 

2. Physical therapist representation on advisory 
and policy-making committees of organizations 
employing them. 

3. A chapter file listing each member, employ- 
ment status, and membership in other organi- 
zations. 

4. Exhibits and material distribution at meetings 
of allied professions. 

5. The role of physical therapists in the utiliza- 
tion of community rehabilitation resources. 

6. A professional “courtesy list” for meetings. 

7. Joint meetings with allied groups. (Recipro- 
cate by going to their meetings and showing 
a sincere interest in community problems.) 

8. Contacting outside groups like the YWCA 
and city recreational groups. 

9. Sharing experience through the national chair- 
man and reports in the Review. 

10. Clearer understanding and practice of profes- 
sional ethics. 


The Committee appreciates the response of each 
chapter in summarizing interprofessional relations. 
Next year we will endeavor to be of greater service 
and provide greater stimulation in furthering inter- 
professional relations in our Association. 


—ANNETTA WARDLEY, Chairman 
CLARA M. ARRINGTON 
En 1p BAILEY 
Interprofessional 
Relations Committee 
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Report of the Nominating Committee 


The work of the Nominating Committee has 
been carried on entirely through correspondence. 
The following names are substituted for vote by 
the House of Delegates: 

Vice-president (To fill the vacancy caused by 

the resignation of Mary Haskell): 


Harriet Lee, Mayor, WMSC 


Member of the Nominating Committee (To fill 
the vacancy caused by the death of Janet 
Merrill) : 

EpNA M. BLUMENTHAL 
Director of Rehabilitation 
Cerebral Palsy Hospital 
DorotHy GRAVES 

Instructor in Physical Therapy 
University of Southern California 


Respectfully submitted, 
Jessie L. STEVENSON, Chairman 
Mary LAWRENCE 
GLappEs NEFF 
AGNES P. SNYDER 
Nominating Committee 


Annual Report 
Publications Committee 


The work of the Publications Committee of the 
American Physical Therapy Association during the 
past year has been of an interesting and varied 
nature. Since all but one member of the Editorial 
Board were new, it was decided early in the year 
to hold a meeting of this group in New York. 
At this time matters of policy, change of format, 
plans for content of the Review, and questions of 
organization and the mechanics of publication were 
discussed. 

You have already noticed some of the results of 
this discussion in the Review in the form of ar- 
rangement of features, changes in style and con- 
tent of the regular departments, and the addition 
of several new items. We are always anxious for 
your reactions to these changes and will appreciate 
your comments and criticism. Your suggestions for 
additional material of interest, either in the form 
of articles or special departments are earnestly 
solicited. 

Of special interest this year was the compilation 
and publication of the “Physiology Symposium” 
in the November and December issues. As you 
know, this material was specially reprinted and 
is available to you for your library. 
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We have been endeavoring during the past 
few months to bring the Review to you at an 
earlier date so that you might receive it early in 
the month for which it is dated. Although we 
have not been completely successful as yet, progress 
has been made and it is our hope that this will 
shortly be accomplished. 

One of our problems continues to be the ac- 
cumulation of papers in sufficient number to per- 
mit us to engage in long-range planning. During 
the past year, in the twelve issues of the Review 
which have been published, there have appeared 
forty-five articles dealing with a wide variety of 
subject matter. Of particular interest is the fact 
that over 55 percent of these papers were written 
by physical therapists and dealt with matters of 
technic, administration, research, and patient man- 
agement, with emphasis on the practical applica- 
tion of interest to our members. The Editorial 
Board feels that this is indicative of the increasing 
interest on the part of practicing physical thera- 
pists in sharing their experiences and observations 
with other members. It is certainly a healthy sign 
of professional growth, but we must still appreciate 
clearly that it is only a small beginning compared 
with what we would like it to be. 

An objective evaluation of the situation shows 
us that in relation to our total membership we are 
receiving material of sufficient merit for publica- 
tion from only six-tenths of 1 percent of the 
members of the American Physical Therapy Asso- 
ciation. This is obviously out of proportion to the 
potential fund of material which must be avail- 
able. We must therefore seek out the reasons for 
this lack of activity in the preparation of articles. 

It is probable that one of the cardinal reasons 
for this situation is a feeling on the part of many 
physical therapists that they do not know how to 
prepare a suitable paper. In an attempt to alleviate 
this problem, the Review presented, in the May 
1951 issue, an outstanding paper on the need for 
and technic of scientific writing. Your attention 
is directed to the article by Dr. Frances Helle- 
brandt entitled “The Communication of Ideas as 
a Professional Responsibility of the Physical Ther- 
apist.’” You will find in this paper a clear, concise, 
informative guide to the technic of manuscript 
preparation, as well as suggestions for topics cov- 
ering a wide field of interest. We sincerely hope 
this article will inspire a great many of you to 
share your information with other members of 
your profession. 

There is little question that one of the major 
problems which appears to face many of you is 
lack of time to prepare the material. Actually, this 

, problem may not be as serious as we expect. Many 
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of you already have the statistics, observations, 
records, and photographs which indicate the major 
portion of effort needed for writing an informative 
article. It is earnestly hoped that you will all 
evaluate your clinical experiences in view of this 
and perhaps discover several areas of interesting 
material which might be shared with others. 

From a statistical standpoint, the Review has 
continued to grow, with an increase over last 
year, to 5,100 subscribers. This is an increase of 
about two hundred. The number of foreign sub- 
scriptions continues to increase and we now send 
the Review into thirty-three countries abroad, with 
the largest number of subscriptions going to Can- 
ada, Australia, England, and Belgium. 

There has also been a substantial increase in 
advertising, both in amount and revenue, and sev- 
eral new firms have indicated an interest in using 
space in the Review. 

I should like to take this opportunity to express 
my thanks to the other members of the Editorial 
Board—Miss Reinecke, Miss Callahan, and Mr. 
Bartholomew-—and most particularly to the staff 
in New York—Miss Obando and Miss Vance. 
Their efforts and loyal cooperation have been very 
important factors in making the Review a success. 


—ELeANoR J. Carin, Editor 
DANIEL BARTHOLOMEW 
Mary CALLAHAN 
Louise REINECKE 
Associate Editors 
Publications Committee 


Report of the Committee on 
Public Relations 


According to the experts in the field, a public 
relations program includes various methods of in- 
forming and educating the public. These pro- 
cedures may consist of organized efforts, such as 
newspaper releases, radio, television, and speakers’ 
programs, and may be thought of as direct technics 
of public relations. The annual report of the Public 
Relations Committee must necessarily include an 
analysis of chapter activities using direct technics. 

However, if you ask yourself this question, 
“Who is my public?” the answer must be, “my 
patients.” Herein lie the collateral or subordinate 
methods of — relations which are very impor- 
tant to all of us. Almost all of us apply these col- 


lateral technics. All good APTA members use them 
daily. In this category belong your relationships 
with your patients, your personal contacts with the 
public, your membership in nonprofessional groups 
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or organizations. Do not most new patients ask if 
you have had special training to become a physical 
therapist? Do you take the time to tell the patient 
that you have a profession, that you enjoy your 
work, that there is a need for physical therapists? 
Every “grateful patient’ remembers you, remem- 
bers the help he has received, and is a public rela- 
tions agent for the profession. When you meet a 
person for the first time and he learns your occu- 
pation, does he say, “Physical therapy, what's 
that?” It is not suggested that you become a bore, 
but, rather than a casual ‘Oh, that’s heat, massage, 
and exercise,” a few well-placed words will tell 
the story. Without good patient relationships, with- 
out this collateral method of education of all lay 
people, our other public relations efforts are purely 
superficial. The person who has had physical ther- 
apy treatments and knows physical therapy is a 
profession will interpret newspaper articles and 
radio programs to others in a very different light. 

The annual reports of chapter Public Relations 
Chairmen included the following questions and 
responses from 32 chapters: 


1. What publicity have you obtained for chap- 
ter meetings and activities ? 

Response: 24 chapters had secured newspaper 
notices, 1 chapter a radio announcement, and 8 
chapters had received no notices. 

2. What results have you had with efforts di- 
rected to public relations? (newspaper releases on 
human interest stories, radio programs, television 
programs. If possible, please enclose material 
used. ) 

Response: 15 chapters reported human interest 
stories, 11 caused the appearance of articles which 
discussed physical therapy as a profession, 10 had 
radio programs, 6 had television programs, 1 chap- 
ter reported on a movie short, 8 chapters reported 
no efforts, 3 chapters enclosed samples of articles 
used. 

3. Have you contacted your local “March of 
Dimes” publicity chairman, or the publicity chair- 
men of any of the groups interested in crippled 
children or the handicapped in general? What 
was the outcome? 

Response: 21 chapters reported contact with 
the March of Dimes, 6 with societies for crippled 
children, 2 with other agencies; 9 chapters re- 
ported negatively. 

4. Have you been able to secure the services of 
per local university or hospital public relations 
staff ? 

Response: 8 chapters reported that they had a 
working relationship or that they had help from 
this source, 24 chapters reported no contact made. 
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5. What exhibits has your chapter been able 
to present this year and how were they used? 
(This was asked for the information of the na- 
tional exhibit committee and the responses for- 
warded to the national office.) 

6. Please give suggestions as to how the national 
committee could better help you ? 

Response: 6 chapters made suggestions, 23 
chapters made no response and 3 chapters ex- 
pressed appreciation for help they had received 
this past year. 

In interpreting the answers to the questionnaire 
there are several outstanding impressions received: 

1. Most of the chapter public relations chair- 
men are aware that there is a job to be done. They 
report in general that most of the work done was 
done by individuals, rather than at their instiga- 
tion or as a chapter effort. 

2. The negative responses were largely from the 
same chapters, except on Question 4 regarding se- 
curing the services of university or hospital public 
relations personnel. 

3. There is still a need for clarification, that 
is, a better understanding of what belongs to inter- 
professional relations and what belongs to public 
relations. 

4. Many chapter chairmen feel the need of 
specific outlines on public relations. 

A number of chapters made constructive sug- 
gestions for improving the public relations pro- 
gram and these will be incorporated in the over- 
all suggestions for 1952. 


To Chapter Chairman: 


(a) Secure a text on public relations either from 
your local library or from your university or hos- 
pital relations staff. Many of us are ignoring this 
source of help. These people know the answers to 
many of the problems and will be grateful for the 
opportunity to help you with stories about the 
department or patients in the local set-up. They 
will “carry the ball” for you and, with your guid- 
ance and expression of real purpose in contacting 
them, will do a real job for you. They can help 
you to clarify in your own mind the meaning of 
public relations. 

(b) At each chapter business meeting ask mem- 
bers for any publicity material, such as human 
interest stories, that may be available. Read any 
articles on physical therapy or human interest 
stories that may appear in local papers, criticize 
them, and find out whether the therapist employed 
at the source of the story assisted in planning the 
story. 
(c) Try to avoid overlapping and confusion 
of issues and ideas. The Public Relations Chairman 
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should work in conjunction with the Education and 
Interprofessional Relations Committee, but your 
goal is to promote better public relations. As an 
example: 1 chapter listed 15 items in a report, 4 
of which were actually public relations projects. 

(d) Use material made available by the Na- 
tional Office. Have on hand a supply of brochures 
which can be immediately available to members. 

(e) Stress the importance of a chapter file 
and a file for the committee chairman. Material 
is dispensed by National and then seems to dis- 
appear, whereas it should be passed on to the suc- 
ceeding chairman. 

(f) Send copies of any material developed in 
your area, such as samples of articles or stories, 
to the national chairman so that they can be passed 
on to others. 

(g) Try to encourage chapter members to be- 
come active in other organizations. 

(h) Contact an instructor in journalism at your 
local university and ask if articles can be written 
on physical therapy as a career. 

The national Public Relations Committee will 
endeavor to be of more help by: 


1. Developing a specific outline of projects for 
the year. 

2. Making available any methods of approach 
sent in by other chapters. 

3. Attempting to secure articles on physical 
therapy in service organization or youth organiza- 
tion publications. 


To all of you: This first annual report of the 
Public Relations Committee is being submitted 
with the hope that, through greater efforts, all of 
us can help our profession to grow in numbers, 
thereby helping to maintain the high standards we 
have set—just don’t forget, “Who is my Public?” 


Dorotuy E. Voss, Chairman 
KATHERINE M. CARLISLE 
SARAH C. JOHNSON 

Public Relations Committee 


Bound Symposium Available 


The Symposium on Physiology (Physiology of 
the Heart and Circulation and Its Clinical Appli- 
cation in Physical Medicine), which was printed in 
the November and December issues of the REVIEW, 
is now available in bound, booklet form, price: 
$1.00 per copy. Copies may be ordered from the 
American Physical Therapy Association, 1790 
Broadway, New York 19, N. Y. 
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Report of Committee on Public Laws 


It is indeed a pleaure to bring to you the report 
of the constructive work of the Committee on 
Public Laws. The duties of the Committee make it 
a “natural” for division of responsibility, with 
coordinated functioning. Of course, the local 
chairmen have carried responsibility for “home 
affairs” and for reporting to National on all leg- 
islative activities of the chapters. In the “steerage 
committee” (as we call the three appointed mem- 
bers), we have divided duties as follows: 


Virginia Greenwood—parliamentary procedure 
and revision of chapter bylaws 

Carolyn Bowen—federal legislation 

Floy Pinkerton—state legislation 


This is a general report of our combined efforts 
and suggestions. 

It is interesting to note the pattern and progress 
of the work. In 1948-49, the major emphasis was 
on revision of local chapter bylaws to conform to 
those of National. 

In 1949-50, we turned special attention toward 
state legislation. When we reported last year in 
Cleveland, we had six states who had laws govern- 
ing the practice of physical therapy. Eleven states 
now have laws; namely: Connecticut, New York, 
Pennsylvania, Maryland, Washington, Territory 
of Hawaii, Georgia, New Hampshire, New Mexi- 
co, North Carolina, and Minnesota. 

Seventeen other chapters report study and work 
on state legislation: 


Arizona 
Arkansas 
California 


(At this point the California delegation interrupted 
the meeting for a short demonstration of their 
joy over the news that their bill had gone to the 
Governor for signature.) 


Colorado Oklahoma 
Delaware Oregon 
Georgia Rhode Island 
Kansas Texas 
Louisiana Utah 
Michigan West Virginia 


Ohio Wisconsin 


The approximate costs remain between $0-$300, 
with the exception of two states—one being 
$1,285 ($1,000 for lawyer alone); the other 
$2,102.50. In these two states the opposition by 
unqualified people is very strong and, therefore, 
makes legislation more expensive. 
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In those states where laws have been passed, 
legislation is not ended or completed. There are 
the various problems which arise from living with 
the law; hence, alertness, study, and keen thinking 
on “legalized physical therapy” still must go on. 
Problems: 


1. Proper interpretation of the law 

2. Selection of board or committee members 
(if the law provides for one) 

3. Examinations? If so, what kind? How ad- 
ministered? By whom? 

4. Reciprocity, etc. 


At the time we reported in Boston in 1949, 
only 11 percent of the chapters reported studying 
and keeping up with federal legislation. This year, 
we are glad to tell you that 40 percent of the 
chapters are interested in federal legislation. The 
three bills in which we probably have been most 
interested are Local Health Service; H.B. 911, 
rating of male physical therapists in Armed Serv- 
ices; and $337, federal support of medical schools, 
nursing, etc. All of these are still pending. 

The chapter response in reports this year is en- 
couraging. Last year, only 50 percent of the chap- 
ters reported. This year, we have reports from 71 
percent of our 55 chapters. A quick statistical 
report, I believe, will be of interest to you. 


No. of Chapters 55) 
No. Reporting 4ij 71% 
Total meetings in 41 chapters ... 236) 
Legislation discussed at 159{ 65.6% 
Average No. of meetings 5.7 
Average No. of meetings 

(legislation ) 3.8 


35% of reporting chapters are working on par- 
liamentary procedures. This is less than our 
report of the past two years when bylaws 
were being revised. The work in this area 
this year has been chiefly that of making 
amendments to the bylaws. 


90%—State legislation 
50% —Incorporation 
40%—Federal legislation. 


Again the chapters’ response is encouraging. 
We want to work astutely on anything in the coun- 
try to help to maintain a country in which the 
health of all and the efficient care of the sick, 
injured, and handicapped are major projects. 


FLoy L. PINKERTON, Chairman 
Committee on Public Laws 
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National 


Report of the Executive Director* 


Madame Speaker, members of the House of Del- 
egates, members, and guests: It is always a great 
pleasure for me to see so many of you and to talk 
to you each year at our annual conference. This 
past year, I think, has been a good year. The re- 
ports and the talks given today indicate how great 
our growth has been. There is really very little for 
me to say; all of it has been said for me. Even 
though I am very close to all the work, I cannot but 
be impressed when the work is summed up each 
year and we see how far we have gone, due to the 
leadership of your officers, your chairmen of the 
standing committees, the other members of the 
National Office staff, and yourselves. 

I thought the standing committee reports this 
morning were particularly impressive in so far as 
many more chapters were reporting activities. It 
was rather interesting that forty chapters sent in 
reports to the Public Laws Chairman, which indi- 
cated how much trouble brings people together. 
Some of your other committee work may have had 
to go by the board. We hope that in another year 
all of you here will see to it that your chapter gets 
in every single committee report in order that we 
may have 100 percent reporting. 

We are sorry that there are some chapters which 
do not have delegates here. Some have come in 
since morning, and we are looking forward to an 
outstanding convention here in Colorado. 

This morning it occurred to me that the Asso- 
ciation is thirty years old—1921-1951. We had our 
silver anniversary, at Blue Ridge where we were all 
meeting together in a country conference, maybe 
not with such fine accommodations as we have 
here, but, nevertheless, with lots of good fellow- 
ship, the same as we have today. 

It is rather interesting to review a few figures. 
In 1921 we had about two hundred members. We 
have about twenty times that now, four thousand 
or four thousand plus. It doesn’t seem many in rela- 
tionship to other organizations, but we think it is 
good growth. Even though we still do have a short- 
age, I always like to point out that the shortage is 


*Transcript of an extemporaneous report given by Miss Elson at 
the 1951 Conference. 
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due to the development of physical therapy and its 
increased use, because we are training more every 
year, in fact, two and a half times as many as the 
total membership in 1921. I was asked once when 
the shortage would be over. That was a little diff- 
cult for me to answer. It was asked by a physician, 
and I said I didn’t think it could be over until the 
field stopped developing, and I think that is true. 
We will always have a shortage as long as we have 
good physical therapists developing the field, be- 
cause, each time a new department is started, it is 
usually no longer than a year before they are asking 
for either one more or two more, which speaks 
very well for that physical therapist who has pio- 
neered in that particular job. 

We are still pioneering after thirty years. At that 
time there were no organized courses, and the long- 
est was six weeks; today we have twenty-nine. Our 
Review was a quarterly with probably about a two- 
hundred circulation. It is now a monthly with bet- 
ter than a five-thousand circulation, and as you 
heard from Miss Carlin this morning is being sent 
all over the world. 

We are now in our first year of international 
organization, even though we have been discussing 
the World Confederation for three years. It will 
not become an actuality until September 7th in 
Copenhagen, and next year at this time I will be 
able to report to you on that first organizational 
meeting. I can assure you that I deem it a great 
privilege to be going to Copenhagen and represent- 
ing the American Physical Therapy Association. 
There will be twenty to twenty-five members join- 
ing me there in Copenhagen, so we are going to 
have a real delegation. We hope to have representa- 
tives—and it looks like we will have—from four- 
teen or fifteen different countries, and probably 
that many will be members of the World Con- 
federation. 

In addition to that, we hope to have official 
observers from the World Health Organization, 
the International Society for the Care of Cripples, 
the International Polio Committee, and the Min- 
istries of Health from several of the countries. So, 
we are, indeed, becoming an international profes- 
sion, and I think it is terribly exciting. I am going 
to fly over, because I have to be there about a week 
early to assist the committee from the National 
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Foundation in preparing for some demonstrations 
at the International Polio meeting. We do antici- 
pate that some of us who are not bi- or trilingual 
are going to have our problems, and I have been 
trying to catch up on my French a little bit but 
have not gotten as far as I would like. But I hope 
I do not let you down and misunderstand too many 
things. 

In 1938, to go back to some other figures, there 
was an annual meeting in Denver, Colorado, at- 
tended by slightly over a hundred people. At this 
meeting there will be more than four hundred and 
fifty, with a much larger national representation. 

I was very glad to hear this morning in Miss 
Voss's report her emphasis on personal public re- 
lations. I think probably that is one of the most 
important aspects of public relations. We think 
about public relations in terms of some high- 
powered man coming in and telling us how to run 
a public relations program. I recall last year when 
I was attending the meeting of the National So- 
ciety there was a speaker from one of the big com- 
panies in Chicago discussing public relations. He 
emphasized that anyone who went out and paid 
five, ten, or fifteen thousand dollars for a public 
relations counsel was crazy, that the best public 
relations was the individual—that is, how you 
conduct yourself, not only with your patient, but 
with the maid, with the clerk at the hotel desk, 
the way you answer a phone. These are all things 
that we sometimes forget which are most impor- 
tant. Think of your personal public relations, those 
things which Miss Voss pointed out in her report 
today. I thought they were excellent, because they 
do lead to better public relations in the large sense, 
to your participation in other organizations, because 
they want you there and they know that you are 
the kind of a person to be with them and to help 
them. That is why, in my opinion, we have grad- 
ually developed all of the interprofessional rela- 
tions which you have done so well, as reflected in 
Miss Wardley’s report. 

I cannot let this opportunity go by without ex- 
pressing to my National Office staff my deep appre- 
ciation for all the work that they have done. I am 
sure, as you heard the reports this afternoon, you 
realize what a grand staff you have. They work, 
and they work their heads off, and I have to call 
them in and really scold them sometimes for put- 
ting in too much overtime and getting too tired, 
not taking their holidays, because they are so inter- 
ested in developing their particular job for you 
and for physical therapy. 

We do hope that this conference as it has been 
planned for you will be a pleasurable one. I know 
that you realize how hard the Colorado chapter 
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has worked. I know that they have had fun doing 
it, too, and we hope that our enjoyment of the 
conference will recompense them somewhat for all 
the work they have had during the year. 

I would like to be able to talk with everyone of 
you individually at the conference, and I will, so 
far as possible. Have an awfully good time, learn 
a lot, come back next year in Philadelphia. Thank 
you. 

—MILpRED ELson 
Executive Director 


Report of the Assistant Executive 
Director 


October 1, 1950- April 30, 1951 


It has been my great privilege to be associated 
with several phases of the work of the American 
Physical Therapy Association for the past five 
years. Since October of last year, it has been an 
honor and an extreme pleasure to serve as Assistant 
to our Executive Director, Mildred Elson. 

Such a large part of the work of the develop- 
ment, promotion, and recognition of a profession 
is intangible in the form of personal interviews, 
correspondence, and professional contacts that it 
is impossible to present much of this in concrete 
form. The growth of the National Office, the in- 
creasing requests for consultation from allied pro- 
fessional and governmental agencies, however, are 
very real evidence that your professional organi- 
zation through your support of its activities is a 
force and that physical therapy is a much respected 
profession. 

While each member of the professional staff of 
the National Office has primary duties and respon- 
sibilities, they are all to a certain extent inter- 
changeable in that each individual supplements the 
work which the other does. My primary duty of 
chapter liaison has, therefore, been greatly im- 
plemented as other staff members visited chapters 
and met with chapter officers as they traveled to 
various parts of the country. There are now chap- 
ters in every state but Mississippi, Nevada, North 
Dakota, and Wyoming. Recently we adopted the 
very satisfactory practice of visiting members in 
an area in their working situation. This gives us 
a chance to know each one better and to learn 
first-hand about clinical facilities throughout the 
country. 

In addition to these opportunities to discuss and 
interpret the two-way ded and activities 
of the national and chapter organizations, our 
present practice of electing officers from all parts 
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of the country provides, at this time, either na- 
tional officers or national committee chairmen in 
twelve different chapters. As active members of 
those chapters, these National representatives 
should be called on by the chapters tor interpre- 
tation and explanation of National policies and 
projects. 

During the seven months of the past fiscal year 
in which I have been Assistant Executive Director, 
it has been my privilege to visit six different chap- 
ters and to talk with some of the officers and mem- 
bers of a seventh. In all, National staff members 
have attended chapter meetings or talked with 
officers of twenty-three chapters. Many of the other 
chapters which have not had official visits have kept 
in touch with the National Office by correspond- 
ence. This is most important if we are to work 
effectively together and it is in this effort that we 
need your help. We fully appreciate the extra 
amount of thought and work which goes into the 
responsibility of holding office in a chapter. All 
such officers have more than full-time responsi- 
bilities as leaders in the profession. We feel, how- 
ever, if you remember to write to the National 
Office, that we are in a position to help with the 
solutions to some of your problems and to give 
worth-while suggestions. We need to be on your 
correspondence list. 

During the past year, chapters have demon- 
strated much initiative in promoting the profession 
within their areas and have shown a remarkable 
increase in interest and cooperation with recom- 
mendations from National. Various reports given 
at this annual meeting point this out further, and, 
most of all, it should be apparent when each chap- 
ter reports briefly at the roll call. 

There has been outstanding chapter accomplish- 
ment in the field of state registration for physical 
therapists. More and more chapters have partici- 
pated actively in our recruitment program. Chap- 
ters are developing better instructional courses for 
their members. Correspondence indicates that chap- 
ters are taking a greater interest in Association 
policies. The next step is to express these ideas 
in objective form in House of Delegates sessions. 
This year there has been a most encouraging re- 
turn of chapter annual reports. 

For the future, we have immediate and long- 
term plans. Immediate plans concern further im- 
provement of chapter organizational procedures so 
that they may enhance chapter work and aim to- 
ward uniformity. One aid to this is the revision 
of a guide for chapters, chapter officers, and com- 
mittee chairmen which will be sent out this fall. 
Another is the practice started last year of sending 
out periodically a combined memo to chapter presi- 
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dents, delegates, and committee chairmen. This 
memo contains recommendations in regard to work 
for the year. During the coming year, we hope to 
visit chapters not visited during the past year. We 
intend these visits to be helpful in organizational 
and developmental work. Itinerary plans for the 
National Office must be made in advance. We 
would like to be invited to visit your chapter and 
to discuss chapter projects. It may not be possible 
to accept every invitation, but we are most anxious 
to get better acquainted and to help you. We never 
wish to be guests, but rather co-planners and co- 
workers. 

Long-term goals should be concerned with plan- 
ning for expansion. Chapters must explore the 
possibilities of securing additional funds for this 
work. Large chapters must consider the eventuality 
of establishing permanent headquarters. We have 
reached the time and stature when we must take 
an active part in communities and in the nation 
in matters of general welfare and concern in ad- 
dition to strictly professional attitudes. Our great- 
est need is to pull together and I wish to say that 
my best efforts are at your service. 


—Mary E. HASKELL 
Assistant Executive Director 


Annual Report 


Polio Recruitment Service 
to the 


House of Delegates 


The Polio Recruitment Service of the American 
Physical Therapy Association, functioning under a 
grant from the National Foundation for Infantile 
Paralysis, has completed its second year of recruit- 
ing and assigning physical therapists for service in 
facilities which are having an increased polio pa- 
tient-load that is too taxing for the permanent 
local physical therapy staffs. 

Although Polio Recruitment Service gives the 
impression of an emergency situation appearing 
during a limited period of the year, it has become a 
paralleling function to other American Physical 
Therapy Association activities in the realm of edu- 
cation and service. 

We had hoped that 1950 might be a lean year 
for polio incidence, but it proved to be the second 
largest epidemic year in the history of reporting. 
In 1950, 33,344 polio cases were reported, as com- 
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pared with 42,366 cases in 1949. Since our most 
recent conference in June 1950, 126 physical ther- 
apists have been recruited for the acutely ill polio 
patient. An unverified number of American Phys- 
ical Therapy Association members gave part-time 
service in their home areas or were shifted from 
one service to another during a polio emergency. 
Although we thought that we were fairly well 
fortified as to the number of physical therapists 
available for polio service, locating the therapists 
to meet emergency needs in 1950 was difficult; ur- 
gent requests continued to reach our office until 
January, 1951. 


1. The major increases in incidence came late 
in the fall. Physical therapists who were available 
earlier in the season had accepted permanent po- 
sitions or were required to return to previous 
commitments. Several facilities, in areas where 
polio incidence had been potentially high, had at- 
tempted to increase their permanent staffs, but 
had been unsuccessful. 


2. Limitation of hospital beds in relation to 
rapid increase in acute polio patient-load in the 
rural area of a state presented additional problems. 
Assistance in developing a home-care treatment 
center program was given. Physical therapists were 
selected and recruited for temporary assignments 
on health department staffs, to work with local 
physical therapists and public health nurses in 
developing a practical program for treatment needs 
of polio patients in the home environment. 

Ruth Whittemore was added to the National 
Office Staff as Polio Consultant in February, which 
is making it possible to increase the amount of 
field service to assist in patient needs. 

Since our most recent conference, your repre- 
sentatives from the Polio Recruitment Service have 
visited 104 physical therapy services in hospitals 
Or agencies in 16 states. Conferences with 42 re- 
cruited physical therapists for advisory service were 
held during the field visits. Selection of states for 
field services was made on the basis of polio in- 
cidence in relation to services available, number of 
recruited physical therapists in the area, and on 
request from the local facilities or individuals. 

Field visits, together with reports from recruited 
physical therapists and facilities have pointed up 
ways in which services can be improved. 

1. Suggestions on orientation programs for the 
new physical therapists on a staff have been re- 
quested, outlined, and used in many departments. 


2. Use of nonprofessional personnel, such as 
aides and clerks, assigned to the physical therapy 
department has made it possible for the physical 
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therapist to devote more time to therapeutic pro- 
cedures for a larger patient load. 


3. Cooperative planning with co-workers in the 
patient's daily treatment schedule has prevented 
wasting time of professional personnel. 


4. Greater emphasis on family and patient in- 
struction in care to be continued at home is requir- 
ing additional skills in teaching by the physical 
therapist. 

5. The brief report of the Houston Workshop, 
held in Houston, Texas, which appeared in the 
Review, indicates a method that was used in one 
area to study ways and means for better prepara- 
tion on the local level. 


6. The Pittsburgh Plan that will be reported 
in the July issue of the Review is another method 
of handling a local situation. 


7. Already, one facility is sharing staff with 
another facility which is having an increase in the 
polio load. Others have arranged vacation periods 
to prevent depletion of staff and to cooperate in 
providing personnel in relation to accepted pri- 
orities in service needs. 

We have reason to believe that preparations for 
meeting polio emergency needs on a local, as well 
as a national, level are improving. Twenty of our 
chapters are known to have representatives on 
State Polio Planning Committees and a few are 
represented on local polio patient-care committees. 
Reports from, or meetings with, these working 
committees indicate active participation of our 
members in analyzing situations, formulating plans, 
and cooperating in courses or institutes with co- 
workers as a means of being prepared to meet local 
polio needs. 

Specific questions are being asked: 

a. How the physical therapists can make a 
better contribution in assuring continuity of 
care for the patient. 

b. Where and how additional preparation or 
refresher work in the care of the polio patient 
can be obtained. 

c. How can physical therapists, as a chapter, 
become a more effective institution in meeting 
the needs of the members, as well as the state 
or area in which they are located. 


The increased activity of the American Physical 
Therapy Association Placement Service is an in- 
dication that more facilities are attempting to in- 
crease their professional staffs and strengthen their 
services. Your attention is called to the fact that 
assistance in referring open positions to interested 
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physical therapists has doubled twice during the 
year just passed. More requests have been received 
for physical therapists to function on a home-care 
treatment center basis, which requires organiza- 
tional ability and skills in teaching the patient 
and his family. 

Out of the group recruited for temporary serv- 
ice during the polio epidemic in 1950, twenty- 
eight physical therapists have accepted permanent 
positions in the areas where they were recruited 
originally. This was particularly gratifying because 
most of them accepted employment in states that 
had a limited coverage of physical therapists for 
normal needs. One third of them were new grad- 
uates who selected their first permanent work 
experience in facilities where supervision and guid- 
ance by an experienced physical therapist was 
available. 

Greater emphasis has been placed on pooling 
resources for 1951. Local chapters are compiling 
listings of available physical therapists; the Na- 
tional Office is carrying forward its survey of 

ualified, available physical therapists, conducted 
las April and May. 


Physical Therapists Available for 1951 Season 
Full time, anywhere 21 
Full time, limited area ce 
Part time, home area 249 


TOTAL .... 367 


Specific information regarding available physi- 
cal therapists is being sent to every chapter, along 
with the new Procedures for Recruitment. 

Many chapters have demonstrated good leader- 
ship in helping to solve local problems. Therapists 
have given generously of their time in helping to 
meet emergency situations. 

A better distribution of physical therapists 
throughout the country is becoming evident slowly. 

We are evaluating our own capabilities and lim- 
itations as a means of improving our services. 

Your keen evaluations, your cogent suggestions 
and ideas are needed, important, and valuable. As 
your solutions to problems are shared with others 
through workshops and articles in the Review, and 
with your polio consultants, trying to meet the 
needs of polio patients and polio epidemics be- 
comes much less frustrating and increasingly re- 
warding. 


—Lucy BLair 
Polio Consultant 
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The Educational Consultant’s Report 
to the House of Delegates 


During the past ten months I have served as the 
Educational Consultant for your Association. The 
work carried on has been made possible in the 
past, and will continue during the coming year, 
through a special grant for education from the 
National Foundation for Infantile Paralysis. The 
areas of function and interest covered by this 
position are many and extremely varied. It has been 
a stimulating experience to play a small part in 
the progressive activities of the Association. It is 
indeed a pleasure to report to you and your chap- 
ters some of these activities which have been car- 
ried on in the interests of you, the individual 
physical therapist, and for the professional field 
as a whole. 

Several hundred individual contacts were made 
during the past year by phone, letter, and interview 
in the interest of vocational guidance and recruit- 
ing. This guidance has been in two areas. 

The first and most extensive has been in advising 
the prephysical therapy student. Sincere letters 
from parents, counselors, and individuals present 
a variety of questions which require personalized 
answers. Where possible, informational material 
in the form of the brochure, with appropriate re- 
prints enclosed, has been sent. During the past 
ten months 21,441 individuals have received a 
complete brochure from your National Office. 
Stated another way, 107,204 individual items 
have been sent to interested persons. Some of these 
have been sent direct, but most have been sent to 
the education chairman of the local chapter who 
can distribute them in the most meaningful way. 
Much vocational guidance and recruitment material 
is available but its effectiveness will depend on the 
manner in which it is presented to the eligible 
individual. 

In the interest of this program a “Blueprint of 
Suggestions for Recruiting Activities” was pre- 
pared and mailed in the winter to all chapter 
presidents, chapter educational chairmen, and tech- 
nical directors of the schools from the National 
Chairman on Education. The response received 
since that time has been gratifying. Career Day 
Programs, Open House Visits, radio and television 
programs, and magazine articles are a few of the 
methods used in recruiting. 

The reprint “Questions and Answers” was re- 
vised and widely distributed. An attractive builetin 
board poster has been prepared to aid in this work. 
The collection of informational briefs on all 
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schools of physical therapy has been revised and 
sent to chapters and vocational guidance coun- 
selors. These briefs include information on en- 
trance requirements, costs of schools, housing 
facilities, and other pertinent information which 
cannot by reason of space be included in the list- 
ing of schools as it appears monthly in the Review. 
These and other materials are on display. 

Enrollment in the schools of physical therapy 
was increased by more than two hundred students 
this year. A great deal of credit is due those con- 
nected with the present schools who have made 
this expansion possible by increasing teaching loads 
and administrative duties, but still much credit 
goes to each of you and your chapters who have 
been active in interesting qualified individuals in 
pursuing a career in physical therapy. This support 
must continue and must expand as classes enlarge 
and additional schools are organized. There should 
never be a vacant place in a class due to a lack of 
qualified applicants. There is little need to tell 
you how badly additional physical therapists are 
needed. You know from your daily patient load 
and from the vacancies that exist in the depart- 
ments in your own vicinity. Vocational guidance 
and recruiting must continue to call for our best 
efforts, both locally and nationally. 

The second area of vocational guidance has been 
for the graduate physical therapist who wishes to 
prepare himself for special duty assignments, such 
as teaching, or for the care of the poliomyelitis or 
cerebral palsy patient, to mention a few areas. 
Whenever possible the graduate physical therapist 
has been urged to obtain several years of good 
work experience before enrolling in a graduate 
degree program. Additional graduate educational 
opportunities are being developed, but these 
should always be flexible enough to meet the 
educational needs of the physical therapy instruc- 
tor, the physical therapist in the public health 
field, the physical the.apist in the special educa- 
tion field, the physical therapist in an administra- 
tive position within a department, and the physical 
therapist who should be prepared to contribute to 
much needed basic and clinical research. 

Eighteen medical colleges and universities have 
recently indicated to the Council on Medical 
Education and Hospitals of the American Medical 
Association that a curriculum in physical therapy 
is being considered. While many additional schools 
are needed, there are several factors which must 
be considered before any or all eighteen institu- 
tions are encouraged to develop such programs. 
Each program as it develops should be well 
planned, well staffed, and academically strong in 
order to assure graduate physical therapists of the 
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highest caliber. Quantity should never take the 
place of quality in our education or our work. 
Guidance has been given through the National 
Office to several university groups who have re- 
quested materials and assistance. The very excel- 
lent manual ‘Organizational Guide for Physical 
Therapy Schools,” which was prepared by Miss 
Jane Carlin last year, has been of valuable assist- 
ance in this work. Additional materials on budget 
and equipment, as well as a basic curriculum guide, 
are in the process of development to help in this 
work. 

Additional schools call for more qualified physi- 
cal therapy instructors who are interested in educa- 
tion, more clinica! facilities that are adequately 
staffed and may function as educational centers for 
clinical practice, as well as more qualified appli- 
cants to fill the spaces in these new schools. New 
schools indeed mean new responsibilities. 

During the past ten months I have visited nine 
approved schools in the interest of the Student 
Selection Research Program. This program was 
described to the House of Delegates last year when 
it was inaugurated for a three-year period. The 
Research Program is being comducted for the 
Association by the Testing and Advisement Center 
of New York University, a group well qualified 
to handle a program of this type. A summary of 
this program appeared in the February issue of the 
Review. Each member of the Association is urged 
to read it. With the very fine support of all the 
technical directors of the schools of physical ther- 
apy, the program has progressed smoothly this 
year. To date 556 beginning physical therapy 
students are participating in the program. A larger 
group is expected to participate in the two years 
to follow. Each student took a battery of carefully 
selected examinations as he enrolled in one of the 
programs. Other criteria will be handled in the 
continuing analysis of data on each individual. 
Scores on all tests given are being compared on the 
basis of sex, preprofessional background, interests, 
and the physical therapy school being attended. To 
date the data is proving very interesting, but far 
from conclusive. It is hoped that a screening device 
can be established, through the results of this 
program, which will make it possible to select 
individuals with certain preprofessional back- 
grounds, abilities, and personalities who can be 
predicted to be successful physical therapists in the 
years ahead. Further it is expected that educational 
methods both in the classroom and in the clinical 
situation will be more closely inspected and thereby 
strengthened through this program. 

The Student Selection Research Program has 
been well received by many outside of the field 
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of physical therapy. It has received praise from 
other professional individuals and groups who say 
that it is a well planned, valuable educational 
procedure and a credit to the physical therapy 
profession. We have long been convinced of the 
rationale and wisdom of this extensive three- 
year study. While in the midst of taking care of 
the numerous details of such a program, it has 
been gratifying to receive commendation and 
recognition from educators in other fields. To 
have the facilities, the vision, and the support to 
conduct a research program of this type is indeed 
evidence of high professional attainment. The 
contributions of the program should benefit physi- 
cal therapy for many years after the study is com- 
pleted. Many minds and many hands have helped 
to start the program, and will, I am sure, see it 
to a successful conclusion. 

Visits to the schools have proved to be a real 
pleasure. My appreciation for the hospitality ex- 
tended to me by all teaching and clinical staffs 
is indeed great. It has proved interesting and most 
worth while for one who enjoys teaching physical 
therapy to visit many of the schools and see such 
a variety of facilities and types of organizations 
through which our students are educated. Much 
needed expansion is taking place in many of the 
physical plants of the schools. School staffs are 
carrying heavy administrative, teaching, and clini- 


cal loads. There appears to be a need for a stronger, 
more stable teaching staff in many places. Well- 
qualified physical therapists with three or more 
years of good general experience, who enjoy class- 
room or clinical teaching, should be encouraged to 
accept such teaching positions. It would appear 


indicated to grant such individuals increased 
monetary compensation, faculty appointments to 
strengthen academic ties, and to provide tenure; 
thus a more stable educational process will develop. 

All schools have done and are continuing to do 
a tremendous job and are doing it well. Adminis- 
trators, medical directors, technical directors, in- 
structors, and clinical supervisors deserve a great 
deal of credit for their efforts and their results. 

A much-needed basic curriculum guide for a 
program in physical therapy is being studied and 
it is hoped that a truly representative, educationally 
sound guide can be developed, with the help of 
educators, physicians, and physical therapists with 
a variety of interests and backgrounds. It would 
be of extreme value in assisting new schools in 
their organizational plans and would be of valuable 
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assistance to existing school staffs as they continue 
to study methods, materials, and content for im- 
proving existing programs. 

Changing world conditions have brought to this 
country many people from countries all over the 
world, trained in various branches of physical ther- 
apy. The physical therapy education backgrounds 
of these people are , varied, even as the basic 
school patterns vary from country to country. Many 
of these people write to the National Office for 
guidance, information, and even membership and 
placement services. The issue of membership has 
been studied by a special committee appointed by 
the Executive Committee. At the present time there 
is a limited arrangement whereby those individuals 
trained in certain countries may become members 
after a two-year probationary period of supervised 
employment. On/y such individuals are given as- 
sistance in placement. The arrangement is not en- 
tirely satisfactory and is being studied constantly 
with changes and modifications in view. 

Ours is not a unique problem. The medical pro- 
fession has studied the problem of the foreign- 
trained physician in a similar manner. It’s conclu- 
sions are far from satisfactory and many states 
have not established procedures for licensing the 
foreign-trained physician. 

Some foreign-trained physical therapists have 
received excellent, well-organized training and can 
be counted on to contribute fine service in this 
country. However, most of the credentiais viewed 
by the National Office Staff do not compare favor- 
ably with those of the United States educated phys- 
ical therapist. The problem is a perplexing one 
indeed and will continue to receive much study and 
consideration. 

Your educational consultant has represented the 
Association at professional meetings of various 
other organizations. It has been gratifying to re- 
ceive the genuine warm welcome extended to me 
as a representative of the Association. 

You as physical therapists are much appreciated 
and well thought of in many many circles. This 
has been the result of your high educational stand- 
ards, ethical conduct, continued good work, the 
widespread appreciation of your profession, and 
the vision of your officers who direct the activities 
of the Association in your interest. It has been a 
pleasure to be associated with the group. 


—MARGARET Moore 
Educational Consultant 
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News 


Marriages 


Vida A. Skellie of Cooperstown, N. Y., now Mrs. Vida 
S. Gregory, Stamford, Conn. 

Eleanor H. McManmon of St. Paul to James Daly, New 
York City. 

Joan Johnston of West Haverstraw to Robert Kingston 
of Mount Vernon, N. Y. 

Emma M. Rivell of Philadelphia, now Mrs. Emma R. 
Olszewsky, Ridley Park, Pa. 

Lt. Lucile R. Hord, now Lt. Lucile H. Altamirano, Ft. 
Benning, Ga. 

Edith L. Dumond of Richmond, Calif.. now Mrs. Edith 
D. Rabe, San Francisco 

Jean A. Graham of Santa Monica to George Cleveland, 
West Los Angeles. 

Greta Andrews of Concord to Parker L. Spofford, Brigh- 
ton, Mass. 

Virginia M. Karis, now Mrs. Virginia K. Avarell, Los 
Angeles. 

Mrs. Esther M. Strother of Whipple, Ariz. now Mrs. 
Esther S. Kates. 

Beatrice Gass of Chelsea, Mass., to Captain A. Swartz, 
Leesville, La. 

Dorothy J. Richards of Santa Monica, now Mrs. Dorothy 
R. MacKenzie. 

Anita M. Paul, now Mrs. Anita P.. Jorgensen, Riverside, 
Calif. 

June R. Collier of Chicago to Harold B. Vahey, Elm- 
hurst, Ill 

Margie E. Boyd of New Orleans, now Mrs. Margie B. 
Scott. 

Ruth M. Garrity of Burnt Hills to Joseph O'Neill, 
Ballston Lake, N. Y. 

Olive M. Dennis of Lynn, now Mrs. Olive D. Marley, 
West Roxbury, Mass 

Phyllis L. Harkema of Hondo to Neale T. Fugate, Whit- 
tier, Calif. 

Geraldine H. Jeffry to Francis J. Roach, Stockton, Calif 

Marian V. Cooper of Queens Village, N. Y., to Michael 
N. Walker, Mercer, Pa. 

Elaine E. Jacobs to Robert Baldwin, Jr., Rocky Hill, 
Conn. 

Mary W. Scanlan of St. Louis, now Mrs. Mary San 
Filippo. 

Marian J. Frye to Joseph W. Bennett, Portland, Ore 

Jacqueline Anne Major to Dr. Vicente Paulo de Paiva 
on June 23rd in Sao Paulo, Brazil. 

Joan Mader of Hines, now Mrs. Joan M. Bowe, Hins- 
dale, Ill 

E. Amelia Rounds of Pomona, Calif.. now Mrs. E. Amelia 
R. Foster 

Irene Mankovich of Punxsatawney to Nicholas A. Petrick 
of Pittsburgh, Pa.. on June 15th 

DeLots Jackson of Jamaica, N. Y., to Frederick Douglas 
Wilkinson on July 8th in Memphis, Tenn 

Margaret Byrne of Flushing to Norbert W. Church of 
Whitestone, N. Y 


Chapter News 


At a picnic held by the District of Columbia 
chapter in July at the home of the president, 
Dorothy Voss, fifty members of the chapter heard 
enthusiastic reports of the annual APTA confer- 
ence in Glenwood Springs, Colorado. The follow- 
ing song, to the tune of “Old Smokey,”” was sung 
to tell the story in part: 


‘Amid the tall Rockies, all covered with snow, 
We went to the Conference in Colorado. 

The scenery was lovely, the folks there were grand ; 
The Colorado Chapter sure had things in hand. 


“They took us to Aspen, a sight to behold, 

Up over the tree tops to where it was cold. 

They had mountain music; ‘twas good for our 
souls, 


Along with a square dance and well-filled punch 
bowls! 


“Now this was all pleasure, but we'll not forget; 

The things that we learned there, we'll put to the 
test. 

It was the best conference we've ever seen yet. 

That you couldn't be there was our only regret.” 


Lieutenant Colonel Miriam E. Perry, Acting 
Chief of the Air Force Women’s Medical Specialist 
Corps, was a member of the group accompanying 
Major General Harry G. Armstrong, the Surgeon 
General, on a staff visit to hospitals in England, 
Germany, and Bavaria. 


The following officers of the Women’s Medical 
Specialist Corps have been integrated into the reg- 
ular Air Force. Those receiving the permanent rank 
of captain are Jack La Rue of Carswell Air Force 
Base, Texas, and Mary Laughlin, Lowery Air Force 
Base, Colorado. Those receiving the permanent 
rank of first lieutenant are Dorothy Griffin of 
Clark Air Force Base, Philippine Islands, and 
Doris Knausz, United States Air Forces in Europe. 


Doris Knausz, who is a temporary captain, has 
recently completed a six-month course in the treat- 
ment of poliomyelitis at Georgia Warm Springs 
Foundation at Warm Springs, Georgia. Captain 
Knausz is en route to headquarters, United States 
Air Forces in Europe, for assignment to duty. 
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General News 


Orthopaedic Hospital Courses 

Orthopaedic Hospital, Los Angeles, announces 
the seventh in a series of one-week courses in the 
care of the poliomyelitis patient, from October 
22 to 26, 1951, aided by a grant from the National 
Foundation for Infantile Paralysis. Classes for 
qualified physical therapists are given in conjunc- 
tion with those for physicians, nurses, and occu- 
pational therapists. The course includes an over-all 
review of all phases of treatment, with emphasis 
on coordination of services. 

For further information and enrollment write: 
Susan G. Roen, Director of Physical Therapy, 
Orthopaedic Hospital, 2400 S. Flower Street, Los 
Angeles 7, California. 


Joint Medical Conference 
Held in Japan 


Sponsored by the Japan Logistical Command, 
the Japan Chapter of the Association of Military 
Surgeons participated in a Joint Medical Confer- 
ence held at the Osaka Army Hospital in Osaka, 
commanded by Colonel Allan A. Craig, Medical 
Corps, on March 23 and 24, 1951. 

The meeting had a registration of over four 
hundred. Major General R. W. Bliss, Army Sur- 
geon General, and Major General Edgar Erskine 
Hume, Surgeon, Far East Command, were in at- 
tendance. Communications of congratulation were 
received from Rear Admiral H. L. Pugh, Navy 
Surgeon General, from Vice Admiral Joel T. 
Boone, Director of Medical Service of the Veterans 
Administration, and from Surgeon General Leon- 
ard A. Scheele of the Public Health Service. The 
program for physical therapists follows: 


Friday Afternoon 


Capt. Mary Ellen Sacksteder, WMSC, Chief, Phys- 
ical Therapy Sectuuon, Osaka Army Hospital 

Opening Remarks—Maj. Ethel M. Theilmann, 
WMSC, Chief Physical Therapist, Far East Com- 
mand 

Physical Therapy in the Treatment of Low Back 
Conditions—Ist Lt. Janet Cook, WMSC, 361st 
Station Hospital 


Saturday Morning 


Physical Therapy in the Treatment of Internal De- 
rangements of the Knee Joint—1st Lt. Dorothy 
Kemske, WMSC, 141st General Hospital 

Physical Therapy in the Treatment of Burns—Maj. 
Ethel M. Theilmann, WMSC, Chief Physical 
Therapist, FEC 

Physical Therapy in the Treatment of Extremities 
with Open Lesions—Capt. Inez Moffitt, WMSC, 
382nd General Hospital 

Physical Therapy in the Treatment of Gait Train- 
ing—Capt. Elizabeth Davies, WMSC, 279th 
General Hospital 

Physical Therapy in the Treatment of Injuries of 
the Elbow Joint—Capt. Ada Gray, WMSC, 35th 
Station Hospital 

Physical Therapy in the Treatment of Peripheral 
Nerve Injuries and Psychogenic Conditions— 
Capt. Mary Ellen Sacksteder, WMSC, Osaka 
Army Hospital 


February P. T. Class 


The School of Medicine of the University of 
California at San Francisco will start another 
physical therapy class in February 1952. 

Applications must be filed between October 1st 
and November 30th. 

Further information regarding admission re- 
quirements, the course offered, and application 
blanks may be obtained by writing to the Techni- 
cal Director. 


UN Rehabilitation Staff 


Dr. J. D. Kershaw of the United Kingdom and 
Ernest Jorgensen of Denmark have been appointed 
to principal positions in the Rehabilitation Unit of 
the United Nations Secretariat and began their du- 
ties at the UN headquarters in New York in June. 
Mrs. Florence Everts of Australia had been ap- 
pointed previously to a staff position. 

Dr. Kershaw, who is chief of the unit, was pre- 
viously Area Medical Officer in Northeast Essex, 
England, where he supervised public health work 
and the administration of child health services. He 
has had wide experience with various types of 
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disablement and with special educational problems 
of the disabled. Among his special interests have 
been the social and psychological aspects of reha- 
bilitation. 

Dr. Kershaw received his training at University 
College, London, and at the University College 
Hospital. In 1947 his book, An Approach to Social 
Medicine, was published and he is presently work- 
ing on another on the subject of social pediatrics. 
He has been associate editor of The Medical Press. 

Mr. Jorgensen, who will be specifically con- 
cerned with the activities of the UN Rehabilitation 
Unit related to the blind, has been chairman of 
the Danish Association for the Blind since 1928. 
Interested in the problems of all the handicapped, 
he has long been active in the Federation of Dan- 
ish Invalid Organizations. As chairman of this 
federation, he has been their representative on 
government committees concerned with the prob- 
lesns of the disabled persons. 

Mrs. Everts, who is research assistant in the unit, 
handled its preliminary activities before Dr. Ker- 
shaw and Mr. Jorgensen arrived. She was previ- 
ously engaged in research work in the Department 
of Trusteeship and Information from Non-Self- 
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Governing Territories in the United Nations Sec- 
retariat. Mrs. Everts has done graduate work in 
social anthropology and sociology at the University 
of Sydney, the University of Chicago, and the 
London School of Economics. 

Further study of the UN Program for the Social 
Rehabilitation of the Physically Handicapped was 
made by the Ad Hoc Technical Working Party 
at a meeting April 16 to 19 in Geneva. Dr. Har- 
old Balme, consultant to the UN, WHO, and 
UNICEF, served as chairman of the meeting and 
Maurice Milhaud, chief of the European office of 
the UN Division of Social Welfare, served as 
rapporteur. Representatives were present from the 
United Nations Secretariat, the World Health Or- 
ganization, International Labor Organization, In- 
ternational Refugee Organization, UNESCO, and 
UNICEF. Dr. Kershaw and Mr. Jorgensen partici- 
pated in this meeting. 

The group considered the various aspects of 
rehabilitation which the international program will 
include and recommended measures for their im- 
plementation. One of the matters discussed was the 
participation of non-governmental organizations in 
the UN program. 


WMSC, Army, Acquires First Pair of Twin 
Officers 


With the simple but impressive ceremonies 
marking the induction of Army personnel, the 
first pair of twins ever commissioned in the Wom- 
en's Medical Specialist Corps, Jane and Joan Van 
Scoy of Hampton Bays, Long Island, became sec- 
ond lieutenants in the Physical Therapist Section 
of that corps on Friday, July 20th, at the First 
Army Area headquarters, New York City. 

The new officers will leave in September for 
Fort Sam Houston, Texas, to attend the Medical 
Field Service School. 

Brigadier General W. E. Shambora, Surgeon, 
First Army Area headquarters, presided at the in- 
duction ceremonies which were also attended by 
Colonel Emma E. Vogel, Chief, Women’s Medical 
Specialist Corps, from Washington, D. C., Captain 
Martha Boger, WMSC Procurement Officer for the 
First Army Area, and Mr. and Mrs. Austin J. Van 
Scoy, parents of the twin officers. Following the 
morning ceremonies, the group had luncheon at 
the Officers’ Club, Fort Jay, Governors Island, and 
made a tour of the hospital and historic sites on the 
island. Mr. and Mrs. Van Scoy expressed their 
delight at having daughters in the Army. 


Ouerseas with P.T.'4 


Japan, 1951 


Dear Marge, 


Last time I wrote I was in Texas; now I am in 
Japan. Six months ago a general hospital was re- 
activated and I was lucky enough to be assigned 
to it. We travelled to California by troop-train, 
spent several days seeing San Francisco, and had a 
de luxe trip over here by ship. Each one of these 
experiences could fill a letter by itself, but I want 
to tell you about Japan. 

Remember how we read about the Orient in 
school and it all seemed so fantastic? Well, it's 
all true, for here it is: the native men pulling pedi- 
cabs and the women with babies tied to their 
backs; the rice paddies and the ox-carts; those 
funny wooden shoes (getas) and the women in 
their beautiful obies; the numerous shrines and the 
cherry blossoms—just like a story-book! 

But there is a sad aspect of the Orient, too. 
So many things we take for granted at home, and 
consider necessities, are luxuries here. It really 
takes a trip over here to appreciate home, and each 
day I say to myself; “Thank God I am an Ameri- 
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can!’ But being an American is more than accept- 
ing its benefits. We have an obligation, too, and 
right here is a golden opportunity to help in our 
small way. While our armies are nearby fighting 
for democratic principles, we, by our own actions, 
can show the natives how democracy really works. 
We always wondered how missionaries could leave 
home and go to far-off countries among strange 
people, but here I find myself in the same place, 
in one of the most fertile missionary fields in the 
world. Just think of the tremendous influence we 
have on the natives with whom we have contact 
every day. 

Remember the discussions we used to have 
about the Army and you never could understand 
why I joined? Well, if you could see me now, 
I don’t think you'd ever question it. Never have 
I been in a situation where there was so much to do 
to help others and such an opportunity to do some- 
thing about it. Here I am, a physical therapist in 
the general hospital closest to the front. The in- 
juries of our patients are varied: fractures, sprains, 
dislocations, nerve injuries, frostbite, burns, and 
the many gunshot wounds. We get the patients 
soon after injury, so that we can clean up the open 
wounds in whirlpool, and, what is so important, 
keep the joints mobile before adhesions and con- 
tractures set in. The more serious cases are sent 
to the States, but we are able to teach them how to 
exercise en route and thereby shorten their hos- 
pitalization. 

The patients are wonderful. They appreciate any- 
thing that we do for them and the personal satis- 
faction we get from their response could never 
be put into words. No matter how much we do, 
it is not enough to repay them for what they did 
for us. 

Imagine seeing a patient wheeled into your 
clinic on a litter because his legs and arms are 
so badly burned that he can’t even sit in a wheel 
chair. Then follow days of whirlpool, active exer- 
cise under water, and later out of water. Yes, he 
has pain, plenty of it, but after each treatment 
he thanks you for helping him. Then there is the 
day he comes down in a wheel chair, soon he 
stands, walks with crutches; and most eventful is 
the day when he walks into the clinic in his Class 
A uniform, ready to go on a short leave, and then 
back to Korea. 

Now do you still wonder why I joined the 
Army ? 


Sincerely, 
Anne 
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Yokohama, 17 June 1951 
Dear Ruth, 

Mel Haba! Bon Jour! Guten Tag! or however 
you wish to say it. Even with a shy, wide-eyed 
smile it means good-day to you and is backed with 
a warm-hearted camaraderie that puts a lift into 
the darkest day. The old slogan, “Join the Navy 
and see the world,” has been superseded here in 
Japan. Be a P. T. (or medic) and the world 
will come to you. We are currently treating 
Greeks, Netherlanders, Turks, Thailanders, Bel- 
gians, French, and Ethiopians, none of whom 
speak or understand English, but learn fast and 
never cease chattering. I know you would feel, 
as I do, the frustration of not being able to ex- 
plain that I know it hurts, but I can’t always stop 
the treatment because of pain. You'd be gratified 
with the elation that comes when one brings an 
interpreter along to tell you formally that you are 
a nice lady and he likes you. 

Do you remember how pleased we always were 
when we could see our patients soon after injury, 
before their joints became stiff or they learned to 
regard themselves as cripples? Well, here we do, 
sometimes within forty-eight hours from the time 
they were wounded, and always in a few days. 
And they find themselves pushing others in wheel 
chairs before they have learned to ride themselves. 
Or they are so busy rolling bandages for us, or 
helping one another, that the arms they couldn't 
use are functioning before they realize. Of course 
there are many with nerve damage, fractures, or 
head injuries that can't be pushed, but it is com- 
forting to know that they have been instructed in 
maintaining range of motion and are interested in 
doing so. 

Our present critical times are so involved with 
events that are world-wide in scope that each of 
us individually is at a loss to know how he can 
help straighten things out. Here there is so much 
to do, infinitesimal in the larger picture but of 
prime importance individually, that I can’t help 
feeling I am doing my small part to set the world 
to rights. We need people like you, Ruth, with 
training and experience, to pitch in and help us. 

Knowing how you feel about citizenship and 
its responsibilities, I expect the return address 
on your next letter to read Lt. Ruth Jones, U.S. 
Army. Why don’t you ask for overseas and join 
me in Japan? There is so much to interest you in 
the art and culture of these people and I'd love to 
take you to some of my favorite haunts. Have the 
old uniform pressed and pack your duffle bag; 
we need you. 

Love, 
Leith 
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Reprints Auailatle 


Informational brochures may be obtained without charge. A small charge is made for the scientific 
reprints, as indicated. (Members of the Association, students enrolled in approved schools of physical 
therapy, and libraries may have one free copy of each scientific reprint, except the special issues of 
the Review and the Physiology Symposium, but must pay the indicated price for additional copies.) 
All requests should be addressed to: American Physical Therapy Association, 1790 Broadway, New 


York 19, N. Y. 


Puystcat Tuerary—An illustrated brochure, describing the 
opportunities for a career in physical therapy, with sugges- 
tions for prospective students and a list of schools approved 
for physical therapy training. 


Ovr Association—An informational booklet on the activities, 
scope, and services of the American Physical Therapy Asso- 
ciation. 


SvecEstions ror Prospective Srupents—Outlines the pro- 
fessional course of study for college students preparing for 
physical therapy. 


Cope or Ernuics—Ethics for the physical therapist of the 
American Physical Therapy Association. 


Essentiacs oF Proressionat Ernics in Puysicat Toerary— 
Mary E. Haskell 


Personnet Poricres ror Quatirien Puysicat Tuerarists— 
Suggestions as to salary, hours, vacations, etc., by the Ameri- 
can Physical Therapy Association. 


Arrroveo Scuoots of Puysicat list of schools 
approved by the Council on Medical Education and Hospitals 
of the American Medical Association. 


Questions anv Answexs—A concise outline describing phys- 
ical therapy education and application. 


Epucationat Orrortunrties ror Puysicat Tuerarists— 
A list of postgraduate programs offered by the approved 
schools and a list of specialized courses for physical therapists. 


Puysicat Tuerary Emrcroyment Orrortunities. 


Unpertyinc Mecuanisms tn Symrtoms oF 
Tuem Bearinc vron Treatmenr—Thomas Gucker, 


M.D. 


Tae Puysicat Tuerary DevartTMent From an 
TRATOR’s Viewroint—Joseph P. Peters. 


Tue Dror Pack ror Mout Heat—Adeline FE. Doing 


Puysicat Tuerary Strate Carrrceo Cuitoren’s Pro- 
orams—Mildred J. Allgire 


Twe Rote of THe Puysicat Tuerapist THe Totrar Cart 
or THe Cuiio—Julius B. Richmond, M.D. 


‘ann Specirications For Att-wetpep Sreet Treat- 


MENT Poot. 


(Se) 


Posture ror Apotescents—Carolyn Bowen 


Puysica Tuerary THE Prenatat Procram—Gillian 
Griffith Smith, B.S. (Se) 


Meruops or Cuinicat Instruction Puysicat Toerary— 
Beatrice E. Whitcomb, Capt., WMSC 
Functionat Traintnoc—Edith Buchwald 


(10¢) 


ApMINisTRATION oF A Community Renapitiration CenTER 
—Hazel E. Furscott (10c) 


(Se) 


of THE Hemiptecic Patient—Donald A 
Covalz, M.D. (5c) 


(Se) 
Puysicat Tuerary Home Care Pian, Oranoe County 
Heactu (Sc) 


MEASUREMENT oF Joint Motion, Parts 1, 2, ann 3—Mar- 
garet Lee Moore (25c) 


Toys, Games, Apparatus For witrn Cere- 
Brat Patsy—Gladys G. Rogers and Leah Thomas (10c) 


Rote or Puysicat Tuerary in Care or Psycutataic Pa- 
Tients—Lola E. Smith (Se) 


Wueert Cuains—George G. Deaver, M.D. 


Patient Instruction—Margery L. Wagner 


Puysicat THerary 


M.D. 


is THe Home—Arthur L. Watkins, 
(5c) 


Puysicat Tuerary in Strate Curipren’s Pro- 
crams—Clara M. Arrington (Sc) 


Tue Use of Leav-Ur Funcrionat Exercises To Surrie- 
ment Mat Worx—Morton Hoberman, M.D., Erbert F. 
Cicenia, Hyman L. Dervit«, and Oscar C. Sampson (10c) 


Jury Porto Issue of tue Review (July 1951)—Contains six 
articles on poliomyelitis by leading physicians and physical 
therapists. There are thirty-one abstracts from current medical 
journals. (50c) 


Srectat Functionar Issue of the Reviews (November 1949) 
—Contains eight articles by leading physicians and physical 
therapists on functional training, crutch walking, and wheel 
chairs. There are twenty-six abstracts of articles on functional 
training from current medical journals. (50c) 


Puysiotocy of THe Heart anp CircuLation anv Its 
APPLICATION IN Puysicat Mepicine—A bound edition 
of the papers presented in a symposium at the 1950 annual 
conference of the American Physical Therapy Association. 
(Harry D. Bouman, M.D., Coordinator) ($1.00) 
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Judex to Current Literature 


Anterior Poliomyelitis 

Virus Encephalitis during a a Epidemic: 
A Report of Five Cases. 1. Dravin, J. H. Coffey, and 
W. C. Dine. Annals of Internal Medicine, “March 1951. 

Professional Education and Poliomyelitis. Catherine 
Worthingham. Journal of the National Medical Asso- 
ciation, January 1951. 

Observations on Acute Poliomyelitis with Respiratory 
Insufficiency. Fred Plum and Harold G. Wolff. Journal 
of the American Medical Association, June 2, 1951. 

Diagnosis and Treatment of Bulbar Poliomyelitis. W. H. 
Kelleher. The Lancet, May 5, 1951. 

Electrophoretic Studies of Plasma and Serum Proteins 
in Anterior Poliomyelitis. J. 1. Routh and W. D. Paul. 
Archives of Physical Medicine, June 1951. 

Studies on Increased Vasomotor Tone in the Lower Ex- 
tremities Following Anterior Poliomyelitis. Frederic J. 
Kottke and G. K. Stillwell. Archives of Physical Medi- 
cine, June 1951. 


Child Welfare 


Ill-fare or Welfare for Children with Defects? Public 
Welfare, American Public Welfare Association, May 
1951. 


Electrotherapy 


lontophoresis in Ophthalmology. Vernon L. Smith. Amer- 
ican Journal of Ophthalmology, May 1951. 

The Effect of Microwave Radiation on the Pevif eral 
Pulse Volume, Digital Skin Temperature, and Digital 
Blood Flow in Man. Emery K. Stoner. Archives of 
Physical Medicine, June 1951. 

Electromyography in the Evaluation of Therapeutic 
Measures. William Bierman. Archives of Physical 
Medicine, June 1951. 


Exercise 


Effect of Exercise and Emotional Stress on Renal Hemo- 
dynamics, Water, and Sodium Excretion in the Dog. 
William D. Blake. American Journal of Physiology, 
April 1, 1951. 

Physical Exercise: Its Clinical Associations. Adolphe 
Abrahams. The Lancet, May 26, 1951. 


Fractures 

Fractures of the Femoral Neck in Childhood. Robert G. 
Livingstone. The Journal of the Maine Medical Asso- 
ciation, March 1951. 

Fractures of the Humerus. Carl Davis, Jr. Journal of the 
American Medical Association, June 2, 1951. 

Fractures about the Ankle. Rex L. Diveley. The Journal 
of the Missouri State Medical Association, June 1951. 


Geriatrics 
Geriatrics: Problems with the Aged in Industry. C. T. 
Olson, Industrial Medicine and Surgery, May 1951. 


Employment Problems of Older Workers. Ewan Clague. 
Journal of the American Dietetic Association, May 
1951. 

Chronic Arthritis of Senescence. Russell L. Cecil. Geri- 
atrics, May-June 1951. 


Hand Infections 


Expectant Treatment of Pyogenic Infections of the Hand 
with Special Reference to Infection of the Flexor 
Aspect of the Fingers. lan Gordon. The British Jour- 

nal of Surgery, January 1951. 


Infra-red Radiation 


Ambulatory Treatment of Indolent Ulcer. Francis Rafool. 
Postgraduate Medicine, May 1951. 


Manipulations 
Manipulative Procedures in the Treatment of Interverte- 
bral Dise Lesions. A. Stoddard. British Journal of 
Physical Medicine, May 1951. 


Miscellaneous 


The Therapeutic Team: A Consideration of the Collabora- 
tive Roles of Doctor, Nurse, Attendant, and Family. 
Joseph L. Fetterman. The Ohio State Medical Journal, 
April 1951. 

Treatment of the Pyogenic Dermatoses. Ray O. Noojin. 
The Journal of the Medical Association of the State 
of Alabama, February 1951. 

Occupational Paralysis of Ulnar Nerve. J. G. Y. deJong 
and J. G. Geerling. Nederlandsch Tijdschrift V. 
Geneeskunde, Amsterdam, January 20, 1951. Ab- 
stracted in the Journal of the American Medical Asso- 
ciation, June 2, 1951. 

Tennis Thumb: Tendinitis with Calcification in Flexor 
Pollicis Longus. Michael C. Oldfield. The Lancet, 
May 26, 1951. 


Rehabilitation 


Rehabilitation and the International Scene. D. V. Wilson. 
Journal of Rehabilitation, May-June 1951. 

The Rehabilitation of Alcoholics in Business and Indus- 
try. Clement C. Troensegaard and Morse P. Manson. 
Industrial Medicine and Surgery, June 1951. 

Rehabilitation Program at Gallinger Hospital. Josephine 
Buchanan. Medical Annals of the District of Columbia, 
Editorial Section, March 1951. 


Rheumatoid Arthritis 


Rheumatoid Arthritis: The Natural History of the Dis- 
ease and Its Management. Charles Ragan. Bulletin of 
the New York Academy of Medicine, February 1951. 

Parkinsonism and Rheumatoid Arthritis. Ralph O. Wal- 
lerstein. Annals of Internal Medicine, April 1951. 

Thermal Response in Rheumatoid Arthritis. A. Wood- 
mansey. Annals of the Rheumatic Diseases, March 
1951. 
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Abstracts 


Evaluation and Physical Medi- 
cine Treatment of Arterioscler- 
otic Peripheral Vascular Disease 


Bror S. Troedsson, M.D. In JouRNAL 
OF THE NATIONAL MEDICAL Asso- 
CIATION, 43:1:31, January 1951 


Arteriosclerosis is the number-one 
disease of the present age and will 
become more so as the percentage of 
aged people increases. The disease 
may affect the arteries in all or in 
localized parts of the body. The 
heart, the kidneys, the brain, and the 
lower extremities are the structures 
most frequently giving symptoms 

The treatment of peripheral arterio- 
sclerotic vascular disease must have 
as its object a permanent increase of 
circulation to the extremity. To 
achieve this, the problem must be 
attacked from two angles. The pri- 
mary object is to try to increase the 
carrying capacity of the affected 
deeper vessels. The second object is 
to try to develop the carrying capa- 
city of the collateral vessels, the arter- 
ioles and the capillaries. In physical 
medicine we have a number of 
agents that can be ipplied for these 
specific purposes and to specific areas 
without causing any undesirable side 
actions. Although there are hundreds 
of measures available, mention will 
be made only of the ones Troedsson 
uses most extensively 

If access to only one measure was 
possible, Troedsson would pick mas- 
sage as the most important. Massage 
dilates capillaries and empties veins 
and thus permits secondarily easier 
inflow of arterial blood 

In trained and skillful hands, mas- 
sage can be directed to the affected 
arteries and used to stretch fibrous 
tissue in the vessels, and possibly 
break up early calcifications also 
Some of the effects of massage are 
better obtained by the use of mechan- 
ical apparatuses. The Sanders oscil- 
lating bed has a see-saw motion and 
in its upward tilt empties the venous 
bed of the lower extremities. In the 
downward tilt it promotes the influx 
of arterial blood. This bed has the 
advantage of being able to perform 
continuously for unlimited time. In 
the use of the Sander’s bed, as well 
as the Buerger’s exercises, we use the 
venous filling time to determine the 
time for dependency of the extremi- 
ties and blanching time for period 
of elevation 

Besides the Sanders bed Troedsson 
has found the suction pressure boot, 
as developed by Herrman, of great 
value if properly understood and 
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used. This apparatus, called the 
pavaex, is used for its pumping ac- 
tion and the exercising action upon 
the capillary bed, an important phase 
of the treatment. Troedsson does not 
believe, and has not found any clin- 
ical evidence, that it affects the 
deeper arteries to any extent, though 
it may. The pavaex apparatus must 
be used with great attention to detail 
and must be adjusted for each in- 
dividual each time a treatment is 
given, so that a distinct flushing and 
blanching is produced with each cy- 
cle. This involves putting the ex- 
tremities at the proper height, ad- 
justing the pressures and the cycle, 
and adjusting the cuff pressure to 
where it barely prevents escape of 
air during the positive pressure 
phase. Unless this attention to de- 
tails is carried out, the results ex- 
pected cannot be obtained and even 
harm may be done. It is Troedsson’s 
conviction that the pavaex should be 
used only in the hands of people who 
are willing and capable of giving it 
the detailed attention it needs. It is 
not an apparatus to be mechanically 
applied, as has often been the case, 
which has detracted from its useful- 
ness 

Practically every application of the 
pavaex apparatus should be followed 
by “vascular massage” to the deeper 
vessels. The same applies to the 
whirlpool. This apparatus with its 
whirling, aerated, temperature-ad- 
justed water is very useful in creat- 
ing a hyperemia and giving a gentle 
massage at the same time. However, 
again, it must be used only after a 
thorough evaluation of the circulatory 
capacity and generally only in the 
milder cases, followed by massage. 

Physical medicine has many valu- 
able agents that can be specifically 
applied to specific areas in the treat- 
ment of arteriosclerotic peripheral 
vascular disease. Properly applied 
they are of more value than any 
medicinal agents in the treatment of 
uncomplicated peripheral arterioscler- 
otic vascular disease 


Underwater Resistance Exercises 


Duane Schram, M.D., and Robert L. 
Bennett, M.D., Warm Springs, Ga. 
In ARCHIVES OF PHYSICAL MEDICINE, 
32:4:222, April 1951 


A technic for progressive resistance 
exercises under water is given. The 
basis of this program is the belief 
that an effective method of progres- 
sive resistance exercises can be de- 
veloped by taking advantage of the 
relative density of water. It is well 
known that the force necessary to 
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move through water increases rap- 
idly as one increases the speed with 
which the object travels. Actually, if 
force were plotted against time (feet 
per second) the resultant curve found 
would be expotential in character. 
It is upon this physical fact that the 
underwater resistance exercise is 
based 

A technic is suggested as a pos- 
sible method for progressive resist- 
ance exercise where water is available 
for therapy. When an operator has 
mastered this method it has been 
found to be extremely variable and 
to have many advantages. 

The fact that it is possible to put 
the muscle group exercised on the 
stretch and carry it through the full 
range of motion is one of the great- 
est advantages of this method. An- 
other decided advantage is that both 
power and endurance are considered. 
Working in water also gives one the 
advantage of having a thermostati- 
cally controlled medium in which to 
work. If the patient is submerged in 
the water a few minutes before the 
exercise program is begun, the so- 
called “warm-up period’ should be 
fairly well taken care of. 

Occasionally both agonist and an- 
tagonist muscle groups are prescribed 
for resistance training. This can be 
accomplished very simply in one ex- 
ercise by an adjustment of the ap- 
paratus described. 

I: is suggested that this method be 
given a trial, if water is available, 
to supplement other methods of treat- 
ment. 


Clinical Experience with Crowe's 
Vaccine in the Combined Man- 
agement of Arthritis 


Kenneth Phillips, M.S., M.D., Mi- 
ami. In SOUTHERN MEDICINE AND 
SURGERY, 113:3:68, March 1951. 


Although many valuable single 
aids have been developed and placed 
at our disposal in the past several 
years, none by themselves accomplish 
what is still desired to relieve suffer- 
ers from rheumatic disease. There is 
no reason why clinicians should not 
use any of these established aids in 
combination, when such a combined 
management may net a more effective 
relief to the case in hand. In the 
therapeutic field this is practiced 
widely, although in many cases sub- 
consciously. Physical therapy and 
gold is combination therapy; like- 
wise, fever therapy and sulphur, vac- 
cines and salicylates. 

This is a brief report of combined 
therapy in arthritis and emphasizes 
a six-year experience with Crowe's 


404 
q 
4 
| 
i . 


Vol. 31, No. 9 


vaccine as one of the adjuncts. At 
the start of the study, the first 125 
cases were controlled and received 
Crowe's vaccine as their major ther- 
apy. Its value was in direct ratio to 
the amount of attention paid to the 
basic concepts and technic in its use. 
When the lack of response was evi- 
dent, then it was combined with 
sulphur, gold, physical or fever ther- 
apy, and showed a definite gain in 
symptomatic relief. Cortisone, while 
rved for a short time only, has 
proven itself, at least temporarily, 
superior in the true rheumatoid type. 
It has not equalled the other meas- 
ures in either the mixed or non- 
rheumatoid cases. Physical therapy is 
a valuable adjunct in many cases. 
When indicated it should be used in 
combination with other selected meas- 
ures. Fever therapy, by electromag- 
netic induction, in short sessions, 
often will supplant other physical 
measures when many joints are in- 
volved. As a specific, it has shown 
no value in our hands except in 
arthritis of gonorrheal origin. 


The Effect of a Short Period of 
Strenuous Exercise on Hemocon- 
centration 


Robert C. Darling, M.D., and Ethel 
Shea, B.A., New York. In ARCHIVES 
OF PHYSICAL MEDICINE, 32:6:392, 
June 1951. 


A means of evaluating competence 
for physical exercise on an objective 
basis would be an important tool in 
studying convalescence, training, and 
rehabilitation procedures. Unfortu- 
nately, tests of “physical fitness” 
available at present all depend to 
some extent upon emotional factors 
or upon the motivation of the subject 
to carry on an arduous piece of work. 
Therefore, they often fail to evaluate 
properly the physical component in 
“physical fitness” that we designate 
as physical competence 

Plasma volume has been observed 
to decrease regularly in response to 
a short period of exercise, but the 
amount of this hemoconcentration is 
quite variable from subject to sub- 
ject and has not been correlated with 
other variables. 

It seemed possible that if the 
water shift were a manifestation of 
some form of adaptation to exercise, 
the degree of hemoconcentration 
might bear a relationship to the abil- 
ity to carry on exercise. Since hemo- 
concentration occurs with relatively 
mild exercise, a test depending on 
hemoconcentration might be devised 
which would be nearly independent 
of motivation of the subjects. 
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Two groups of subjects, one of 
trained athletes, the other of non- 
athletes, were utilized in an attempt 
to relate the hemoconcentration of 
exercise to the physical component 
of physical fitness. 

Utilizing serum protein and hema- 
tocrit as indices of changes in the 
plasma volume, Darling and Shea 
found the degree of hemoconcentra- 
tion varied markedly among individ- 
uals in both groups and was unre- 
lated in individuals to physical com- 
petence as judged by lactate rise and 
pulse rate acceleration during exer- 
cise. 


Electrotherapy in Experimentally 
Produced Lesions of Peripheral 
Nerves 


Lewis J. Pollock, MD, Alex J. 
Arieff, M.D., Irving C. Sherman, 
M.D., Maurice Schiller, M.D., Eli 
Tigay, M.D., Frederick Hiller, M.D., 
Erich Liebert, M.D., and George K. 
Yacorzynski, Ph.D., Chicago. In Ar- 
CHIVES OF PHYSICAL MEDICINE, 32: 
6:377, June 1951. 


This communication deals with the 
effect of electrotherapy after section 
of the peripheral nerves in the legs 
of cats and rats. The specific items 
studied were (1) prevention of and 
recovery from muscle atrophy, (2) 
contractures, and (3) histological 
changes in muscles. 

The experiment was planned to 
obtain data regarding the efficacy of 
treatment upon the retardation of 
muscle atrophy and facilitation of 
regeneration of muscle and nerve. 
The latter was studied by observing 
the return of motor, sensory, and re- 
flex functions and the response to 
electrical stimuli. A study was made 
of the effect of electrotherapy upon 
the development of contractures. 

The major original experiment was 
so arranged that the cats received 
various types of treatment. Some ani- 
mals received no treatment, in order 
that we might have a group of con- 
trols. Massage and passive movement 
was the basal treatment to which 
other treatments were added, since 
it was feared that if joint changes 
occurred more frequently in those 
animals which did not have massage 
and passive movement a fair com- 
parison could not be made. Thus, 
for purposes of comparison, there 
was an untreated group, a group 
treated with massage and passive 
movement, and a group treated with 
massage, passive movement, and elec- 
tricity. 

The following conclusions were 
reached: 
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(1) After primary suture of one 
sciatic nerve in the cat, there is no 
Statistically significant difference in 
the percentage loss of weight of 
the gastrocnemius muscle when un- 
treated, or treated by massage and 
passive movement combined with 
electrotherapy for 5 to 15 minutes 
at varying intervals, from 30 to 180 
days after operation. 


(2) This was true also for sec- 
ondary sutures performed 60 days 
after section at 135 and 180 days 
after suture. 


(3) The same was true for bi- 
lateral primary suture of the sciatic 
nerves at 45 and 75 days after suture. 


(4) After bilateral denervation af- 
ter 30, 60, 90, and 120 days, there 
was a small but statistically signifi- 
cant larger weight of electrically 
treated muscles. This superior weight 
did not increase with time and prob- 
ably may be explained on the basis 
of generalized lessening of the activ- 
ity of the cat. 

(5) Furthermore, we were unable 
to confirm the results of Gutmann 
and Guttmann in the rabbit when, 
after section and suture of the pero- 
neal nerve of the cat, the tibialis mus- 
cle complex was treated by electrical 
stimuli. There was no retardation 
of atrophy or facilitation of recovery 
of the bulk of the muscle. 


(6) The weight of the denervated 
gastrocnemius-plantaris complex of 
an extremity of the rat which was 
treated by electrical stimulus was 
uniformly greater than that of the 
untreated side. 


(7) The failure to find any statis- 
tically significant difference between 
the weight of treated and of un- 
treated denervated muscles in the 
cat and the uniform excess of weight 
of the treated denervated muscle in 
the rat suggests a species difference 
in response to electrotherapy. 


(8) Greater numbers of contrac- 
tures of greater severity occurred in 
the normal antagonistic gastrocnem- 
ius muscle when an extremity, after 
peroneal nerve section and suture, 
was treated by electrical stimuli. This 
also was found in the experiment 
upon the sciatic nerve. The cause for 
this finding is unknown. 

(9) The gastrocnemius muscles of 
the cats examined 90 days after pri- 
mary suture of the sciatic nerve 
showed marked variations in the his- 
topathological picture. These varia- 
tions were present in muscles whether 
treated or not. 
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The Problem of the Common 
Case of Low Back Pain 


John McM. Mennell, M.A., MLR. 
CS. L.R.C.P. D.M.R.E. In STAN- 
FORD MEDICAL BULLETIN, 9:2:88, 
May 1951. 


Following an operation for disc 
enucleation, it is the reeducation of 
the patient (or, too frequently, the 
lack of it), rather than the extent 
of the surgery, which determines the 
success or failure of the procedure. 

Different surgeons allow the pa- 
tient out of bed at varying times; 
whenever that time is, the importance 
of having the patient wear his walk- 
ing shoes cannot be too highly 
stressed. From the moment the pa- 
tient gets up, he should be taught 
to walk, and not allowed to shuffle, 
for a shuffling gait is also detri- 
mental to posture. 

When the patient is ready for am- 
bulation, gentle, assisted, erector 
spinae muscle contractions may be 
carried out in bed, within the limits 
of pain. Graduated faradic treatment 
to the muscles damaged by operation 
will shorten their recovery period. 

When the patient is ready to 
leave the hospital, he should spend 
the next three to four weeks in a 
convalescent institution where plunge- 
bath facilities are available. The 
water should be warm or hot, and of 
high specific gravity. 

During the first week of conva- 
lescent treatment, ten minutes of 
graduated back-extension exercise in 
a plunge bath, four times a day, 
followed by half an hour to one hour 
of bed rest, is the routine which 
Mennell has his patients follow. 
Then once a day, for half hour or 
more, they have physical therapy as 
required; and this may include ano- 
dal galvanism to a residually tender 
sciatic nerve, faradism to the dam- 
aged back muscles, skin-rolling for 
any associated panniculitis, histamine 
ionization to any especially resistant 
tender area, and, to finish, effleurage 
to the back for relaxation. The pa- 
tient should do no walking except 
to and from treatments, meals, and 
the bathroom. When sitting in a 
chair, the patient is taught to keep 
his buttocks against the back of the 
seat, and to sit up. If this tires him, 
he must lie down. The patient is 
forbidden to stoop or to lift, and is 
taught to pick things up from the 
floor by squatting 

In the second week of convalescent 
treatment, the patient starts going 
for walks of no more than a quarter 
mile, the distance being increased 
every few days. The only other 
change during this week is that 
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during his physical therapy session, 
he starts assisted back-extension ex- 
ercises in the treatment room. 

In the third week, in addition to 
the above, the patient does unassisted 
back-extension exercises on rising and 
retiring, and starts lifting, using his 
legs and not his back; stooping from 
the hips is a habit of laziness, which 
must be broken. 

At the end of the third week of 
this regimen (which usually means 
six weeks postoperatively), the pa- 
tient is returned to his home, and 
may go back to work a week later. 
If his work is heavy, ideally he 
should be allowed light duties for 
the next three months, during which 
his work should be graduated and 
supervised. An intelligent patient, 
however, is usually able to graduate 
his own work satisfactorily. Stoop- 
ing, twisting, and lifting with the 
back are absolutely contraindicated, 
and back-extension exercises night 
and morning must be continued in- 
definitely. 

The common practice of keeping 
patients in the hospital without phys- 
ical therapy for three weeks follow- 
ing disc surgery, then sending them 
home for a week or two of unsuper- 
vised “‘rest’’ before returning to their 
normal activities entirely defeats the 
original purpose of the surgery. Un- 
less a consistent and intelligent effort 
is made to reeducate these patients, 
there always must be a grave risk 
that they may become additions to 
the all-too-numerous group of opera- 
tive failures. 

One method of conservative treat- 
ment for low back pain with or 
without sciatica is bed rest. Mennell 
considered bed rest, with or without 
traction, as a waste of time. If there 
is a ruptured, prolapsed disc, it will 
never be cured by rest. And, while 
rest may allow function to return 
to a joint which is strained, locked, 
or in subluxation, manipulation can 
do this almost instantaneously. Men- 
nell concludes that rest and traction 
are actually unnecessary, at least in 
chronic cases. In acute cases, active 
physical therapy aimed at producing 
relaxation seems more logical treat- 
ment. 

In chronic joint cases, the ordinary 
forms of physical therapy are almost 
useless when normal joint function 
is first restored. In disc cases the use 
of physical therapy alone is fore- 
doomed to failure. But suitable phys- 
ical therapy, with or without rest, 
certainly is the treatment of choice 
for soft-tissue damage. Physical ther- 
apy always has a most important 
place in after-treatment, but it must 
be prescribed with as mich care, 
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and for as clearly defined indications, 
as, for instance, digitalis or quinidine 
is prescribed for heart disease. There 
are just as definite indications and 
contraindications for different forms 
of physical treatment as for drug ther- 
apy; and physical treatment should 
not be prescribed if the prescriber 
does not know what he expects the 
treatment he asks for to do. 

It seems to Mennell that bed rest 
and traction in cases of low backache 
are used only because they can do 
no harm, and give nature time to 
heal, if the patient is lucky. 


Geriatrics and Rehabilitation 


Howard A. Rusk, M.D. In Genrt- 
ATRICS, 6:3:143, May-June 1951. 


Today, there are more than 
28,000,000 Americans who suffer 
from chronic disease and physical 
disability. Staggering as this is, we 
can expect it to increase in the fu- 
ture; for as our population becomes 
older, the incidence of chronic dis- 
ease and its resultant physical dis- 
ability will increase correspondingly. 
The problems of geriatrics and 
chronic disease are particularly clear- 
cut, for example, in the Veterans 
Administration 

In meeting the problem, there are 
obviously four phases to be con- 
sidered: (1) research into the causes 
of degenerative disease and the aging 
process; (2) the program of pre- 
vention; (3) improving methods of 
definitive and medical and surgical 
care; (4) rehabilitation and utiliza- 
tion of the chronically ill and dis- 
abled individual. 

Hospitalization for mental diseases 
is increasing at a faster rate among 
aged persons than the increase in the 
rates for all ages. That there is a 
preventive medicine for this group, 
however, is shown by the experience 
of various specialized agencies for 
the aged which are being developed 
in many communities. Illustrative of 
such groups is the William Hodson 
Community Center in New York 
City. Originally open only a few 
hours a day, the center is now open 
daily. The members administer its 
activities through self-government; 
and during the week they paint, 
work at arts and crafts, visit (which 
is a major activity), edit their 
mimeographed magazine, and plan 
their monthly birthday parties and 
entertainments. 

In improving our present definitive 
therapeutic approach, experiences with 
the newer concepts of early ambula- 
tion and conservative surgical pro- 
cedures promise much if the older- 
age group requires surgery. 
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That results can be obtained with 
a dynamic approach are shown by a 
study completed in 1947 at the 
Veterans Administration Hospital in 
Minneapolis by Baker and his asso- 
ciates with a group of 130 chronic 
neurological patients, all but two of 
whom were veterans of World War 
I, and many of whom had been hos- 
pitalized continuously for more than 
ten years, some confined to their 
beds for over two years. After nine 
months of intensive physical reha- 
bilitation, 25 had left the hospital 
and were employed, 40 others had 
been discharged to their homes cap- 
able of light work, and of those re- 
maining, 30 were ambulatory and 
undergoing advanced rehabilitation, 
and 25 were capable of some self- 
care. All but 10 of the group had 
shown some worth-while, permanent 
improvement. 

If we are to solve the problems 
that we have created, there must 
be a total approach—medically, so- 
cially, and economically. Hospital 
programs are not enough; we must 
also have a broad community pro- 

ram of dispersal after discharge 
rom the hospital. The hospital, of 
course, is the focal point, the sortin, 
station, and the training 
After the patient has been adequately 
evaluated as to his physical, emo- 
tional, vocational, and social po- 
tentialities and given the training 
necessary to bring him to the maxi- 
mum of those potentialities, there 
are a number of possibilities for his 
return to the community. 

First, there is full employment. 

Second, there is selective employ- 
ment. The great majority of those 
patients who are permanently dis- 
abled are not vocationally handicapped 
if selective placement procedures are 
used, in which an analysis is made 
of the physical capacities of the 
individual, which are then matched 
to the physical demands of the job. 

Third, there is sheltered employ- 
ment, for persons whose physical 
disabilities are so great that they 
cannot work in normal industry, 
even with selective placement. Such 
workshops now exist in most of the 
larger communities and provide em- 
ployment for those who cannot meet 
the competition of general industry. 

The next group is suited to the 
home-bound program, which is tied 
up inextricably with the home-care 
program. 

Next comes the home-ambulatory 
group, especially the older-age group, 
who are living in the community on 
their own limited financial resources 
or upon old-age assistance. 
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The next group is that requiring 
institutional or custodial care with 
an in-institutional work program. 
The group consists of those who 
cannot or prefer not to live alone or 
in family groups, who cannot walk 
at all, or who can work if they do 
not have to walk or travel. Many 
patients, for instance, who are wheel- 
chair bound can be retrained to the 
point where they can do a full eight 
hours work a day in a selective job. 

One of the most neglected groups 
in the chronic degenerative disease 
category of patients has been the 
senile psychotics. How a community 
can meet the needs of this particular 
group has been demonstrated in 
Vancouver, B. C., where a number 
of small, standardized, economically 
built 100-bed units for their care 
have been placed in centers of popu- 
lation. The physicians in each com- 
munity have assumed the medical 
responsibility, and mature, motherly- 
type, practical nurses have been se- 
lected for patient care. Such units, 
strategically placed, allow the patient 
to maintain contact with his former 
environment and have visits with 
his old friends and family. 

The last group is the group which 
requires a sheltered colony. In con-: 
trast to those who require custodial 
care in institutions, there are a num- 
ber of persons whose physical dis- 
abilities are such that they cannot 
compete in normal society, either 
economically or socially, but whose 
physical capacities are such that 
they are capable of many of the 
essentials of self-care and are cap- 
able of productive work. They can- 
not meet the problems of life, and, 
in their efforts to do so, they undergo 
constant and continuous and severe 
emotional trauma. They are the per- 
sons whose physical capacities are se- 
verely limited but whose intellectual 
capacities are unimpaired. Their phys- 
ical disabilities are static rather than 
progressive. Some cases of severe 
rheumatoid arthritis and of a certain 
tvpe of severe cerebral palsy fall into 
this category. If they could live in 
a sheltered environment and were 
selectively placed, vocationally, on 
a job that could be done within that 
environment, it would be economical 
from the standpoint of dollars and 
cents and would permit the patient 
to have some of the satisfactions 
which come from work and self- 
care and yet still protect him from 
the rejections of society. 

It is later than we think. Medicine 
has created the problem—medicine 
must provide the leadership for its 
solution. 


Non-Articular Rheumatism 


Richard Harold Freyberg, M.D. In 
BULLETIN OF THE New YorK ACAD- 
EMY OF MEDICINE, 27:4:245, April 
1951. 


The commonest form of non-artic- 
ular rheumatism affects the fibrous 
connective tissue and consequently 
has been called “fibrositis.”” Its treat- 
ment is supportive and symptomatic. 
Usually it is helpful for the patient 
to avoid strenuous physical activity 
and to procure additional rest during 
the daytime, but it is a mistake to 
curtail ordinary activity and recrea- 
tion that is not fatigue-producing. 
Mild exercise, especially after appli- 
cation of heat, usually relieves the 
stiffness and aching; however, pro- 
longed physical activity commonly 
increases the discomfort. Heat re- 
lieves; massage, gradually made 
rather ‘firm,’ usually is helpful. Hot 
packs are helpful for severe localized 
pain and warm baths are the best 
means of heating the whole body, 

Inflammation of a bursa is a com- 
mon form of localized fibrositis. 
Since bursae exist about all large 
joints and some small ones, bursitis 
may occur in many locations. Treat- 
ment should be directed to relieve 
pain and to maintain function; reas- 
surance should be given that the 
disorder is localized and compata- 
tively mild. Radiant heat or dia- 
thermy may relieve, but sometimes 
aggravate, the pain; then cold appli- 
cations usually relieve. Rest of the 
shoulder is advisable during the acute 
phase; graded exercises to restore 
motion should be instituted as soon 
as pain lessens. Procaine block of the 
superior cervical ganglion or brachial 
plexus will give temporary relief and 
allow exercise of the shoulder to 
avoid stiffness. 

The shoulder-hand syndrome is an 
interesting and incompletely under- 
stood form of non-articular rheuma- 
tism which may follow myocardial 
infarction or other painful intra- 
thoracic lesions, cerebral vascular ac- 
cidents, or irritative lesions in the 
neck or upper extremity, and some- 
times exists without recognizable 
cause. It is characterized by pain in 
the shoulder or hand, commonly in 
both parts; it may be unilateral or 
bilateral. Shoulder motion becomes 
limited and the affected hand be- 
comes edematous and painful, so 
that it is held stiff. After several 
weeks, atrophy occurs in the shoul- 
der and hand and adhesions or con- 
tractures limit motion in the affected 
parts. Treatment with the usual phys- 
ical measures and analgesics com- 
monly fails. Procaine block of the 
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brachial plexus or superior cervical 
ganglion usually is an effective means 
of allaying pain temporarily, which 
should be accomplished early in the 
illness, so that functional exercises 
can be performed to prevent stiffness 
If stiffness of shoulder and/or hand 
results, rehabilitation depends upon 
persistent physical and occupational 
therapy. 


A Study of the Adjustment of 
500 Persons over Sixteen Years 
of Age with Disabilities Result- 
ing from Poliomyelitis 


George G. Deaver, M.D. In New 
York Mepicine, 7:7:16, April 5, 
1951. 


There has been much speculation 
about the proportion of persons with 
residual disabilities from poliomye- 
litis who, having received extensive 
care and treatment through child- 
hood, nevertheless, by the time they 
approach adult life, have not achieved 
their maximum capacity to perform 
the physical activities inherent in 
daily living and working. In order 
to obtain authentic information on 
this subject, this study was under- 
taken, and the following conclusions 
were reached: 

(1) When patients with poliomye- 
litis are left with a residual dis- 
ability, it is to be expected that some 
will have no handicap in performing 
the physical activities of daily living; 
others will be handicapped but able 
to meet these demands adequately; 
and others will have inadequate com- 
pensations. Inadequate follow-up of 
patients results in three times as 
many persons with inadequate com- 
pensation 

If the disabled are taught to per- 
form the activities of daily living, 
it is probable that only 3 perceat 
could not be trained and employed 
In positions suited to their abilities 
and disabilities. 

(2) The great majority have the 
mental and physical capacity to lead 
normal lives and achieve satisfactory 
social and emotional adjustments 

(3) Psychological factors are no 
less important than physical factors 
in the adjustment of the disabled and 
should receive scientific study and 
treatment to the same extent as phys- 
ical factors 

(4) Social service, with many ex- 
ceptions in individual cases, was on 
the whole extremely inadequate for 
the group studied 

(5) The educational attainment of 
these disabled persons seemed to be 
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equal to that of the general popula- 
tion of the city. 

(6) The rate of employment for 
the group studied was 15 percent 
lower than for the general popula- 
tion in New York City. 

(7) Deprivation in social activi- 
ties seems to be an even more im- 
portant factor in maladjustment than 
lack of vocational opportunities. 

(8) There is little difference be- 
tween the sexes in regard to extent 
of disability, education, and general 
adjustment, but women are worse 
off than men in regard to employ- 
ability, economic status, social life, 
and attitude toward the disability. 

(9) Among the subjects that 
should receive further investigation, 
as indicated by the data of this 
study, are: 

a) The use that is made of exist- 
ing opportunities for vocational guid- 
ance and training 

b) The role of social service in 
rehabilitation 

c) The importance of emotional 
factors in adjustment, with particular 
reference to rehabilitation, education, 
and employment 

d) The effect of parental over- 
protection on social and emotional 
adjustment 


The Significance of Delayed De- 
velopment in the Diagnosis of 
Cerebral Palsy 


Eric Denhoff, M.D., and Raymond 
H. Holden, M.A., Providence. In 
THE JOURNAL OF PEDIATRICS, 38: 
4:452, April 1951. 


The purpose of this paper is (1) 
to evaluate the rate of development 
in cerebral palsied children in order 
to indicate the diagnostic implica- 
tions of delayed development, and 
(2) to present a simple scale based 
on the rate of development of normal 
children, by which the practitioner 
can more easily appraise the brain- 
injured infant or young child 

The developmental items selected 
for analysis were: erection of head 
from prone, reaching for objects, 
crawling, sitting without support, 
prehensile grasp, single words, stand- 
ing alone, walking alone, and two- 
or three-word sentences. 

The developmental histories of 
one hundred cerebral palsied chil- 
dren were analyzed. Of the develop- 
mental items investigated, important 
deviations from normal were found 
in a majority of cases as early as 
three months of age. Deviations con- 
tinued to be large in a majority of 
the cases until three years of age. 
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A chart which portrays normal, 
late normal, and abnormal stages of 
achieving developmental maturity has 
been found helptul in the early diag- 
nosis of cerebral palsy. 

A possible correlation between age 
of onset in speaking two- or three- 
word sentences and intellectual func- 
tion is suggested by the data ob- 
tained. 


The Place of Occupational Ther- 
apy in Physical Medicine 


Phyllis Lyttleton, T.M.M.G., T.M.A. 
O.T. In THe British JOURNAL OF 
PHYSICAL MEDICINE, 14:5:107, May 
1951. 


This is not a dicusssion of the 
contributions of all the members of 
the physical medicine team, but 
rather a consideration of occupational 
therapy with as fair an appraisal of 
its “cans” and “‘can’ts” as has been 
found during some years of practice 
in the physical field, both as physical 
therapist and occupational therapist. 

Briefly, occupational therapy as- 
sists that part of the healing process 
which enables a patient to coordinate 
and correlate all his returning pow- 
ers toward the normal. For occupa- 
tional therapy to be of value it must 
be started early. It must begin when 
the patient is first able to put forth 
constructive effort, so that this effort 
may be directed immediately into the 
normal channel of creative work, 
thus preventing the formation of 
that barrier between physical recov- 
ery and total coordination which oc- 
curs when recovery is not imme- 
diately harnessed to function. 

With regard to the more usual in- 
terpretation of coordination, that on 
the purely physical plane, occupa- 
tional therapy provides the ideal 
treatment, for coordination can only 
be achieved by use, and the normal 
activity of the part is obviously its 
best use. One advantage of occupa- 
tional therapy over gymnastics lies in 
the time factor. Fatigue will limit the 
practice period in either department, 
but in occupational therapy the in- 
terest and concentration required usu- 
ally postpone the onset of fatigue 
most markedly. 

For endurance there is little doubt 
that occupational therapy is of value. 
However, endurance of itself has no 
virtue; it is the capacity to do a 
certain job continuously without tir- 
ing that is the goal, and only by 
doing the job, or one very like it, 
can the patient's endurance be so 
developed that he may return to 
work having regained his confidence 
in his ability to do his job. 


j 
ig 
| 


Vol. 31, No. 9 


A Dynamometer and Exerciser 


J. L. Rudd, M.D., West Roxbury, 
Mass. In ARCHIVES OF PHYSICAL 
MEDICINE, 32:5:347, May 1951. 


A simple combination instrument 
is described which has been devel- 
oped for the measurement of the 
muscular strength of the fingers as 
well as for the exercising of the 
digits. It is *ffective in the early 
treatment of han injuries when only 
the mildest form of resistance exer- 
cise is tolerated and when measure- 
ments of strength and slight gains 
in strength are important. Depending 
upon the way the hand is placed, 
exercises can be given to any portion 
of a digit, whether it be for motion 
in flexion, extension, adduction, ab- 
duction, or opposition. Almost any 
exercise for the phalanges is pos- 
sible with the use of a little ingenu- 
ity in immobilization of that portion 
of the finger that does not participate 
in the activity. 


Ruptures of the Rotator Cuff 


H. F. Moseley, Montreal; Hunterian 
Professor, Royal College of Surgeons 
of England; Assistant Professor of 
Surgery, McGill University; Associ- 
ate Surgeon, Royal Victoria Hospital, 
Montreal. In THe British JOURNAL 
OF SURGERY, 38:151:340, January 
1951. 

In acute ruptures, if the case is 
seen early and the diagnosis is doubt- 
ful, careful observation of the prog- 
ress of the case under active exercise 
therapy should be the course to fol- 
low. If improvement in range and 
power occurs rapidly during the fol- 
lowing three to six weeks, the sur- 
geon can be content with nonopera- 
tive treatment. 

In chronic ruptures, if there is 
considerable stiffness of the shoul- 
der, especially when tested in adduc- 
tion, giving a limitation of external 
and internal rotation, active exer- 
cises under supervision should be 
arranged for several months before 
exploration is considered. 

In repair of the deltoid it is essen- 
tial to obtain a perfect replacement 
and suture of the reflected deltoid. 
A pressure dressing is applied at 
operation which is removed the fol- 
lowing day. Early ambulatory treat- 
ment is routine. Time in hospital has 
varied, but averages less than one 
week. 

The problem of immobilization in 
adduction or abduction has not been 
resolved. During the winter months 
in Canada abduction splints and the 
plaster spica make clinic attendance 
almost impossible. For this reason 
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these have been employed mostly in 
repairs of chronic cases when the 
tension of suture was relieved by the 
position, 90°, 30°, 30°, as found at 
operation. The usual position has 
been in a sling. 

The principle followed in this 
series is that the surgeon who has 
carried out the operation must super- 
vise the process of reeducation. Gen- 
tle forward and backward movements 
of the arm, and the complete move- 
ments of the elbow, wrist, and hand 
are encouraged from the beginning. 
Movements of the shoulder itself are 
begun gradually after three weeks. 
All movements are initiated by using 
the relaxed muscle position. The pa- 
tient is not permitted to attempt to 
abduct the arm without assistance 
for at least six weeks. The weight of 
the arm would be sufficient to injure 
the area of repair. Besides the use 
of the relaxed muscle position, ab- 
duction can be initiated by using the 
method of Colin MacKenzie. The pa- 
tient rests supine on a couch and the 
arm is allowed to slide in abduction 
and adduction on a smooth surface. 
In this way the weight of the arm 
and friction are obviated. It usually 
is necessary to begin these movements 
in a position in front of the coronal 
plane. 

Depending upon the progress, af- 
ter four to six weeks the next step 
is graduation to pulley exercises. 
Movements in forward flexion are 
encouraged before those in abduction, 
and the progress in the range of for- 
ward and backward flexion is always 
in advance of the range obtained in 
abduction. Every attempt is made to 
teach the patient movements of the 
humeral joints and to avoid shrug- 
ging the shoulder by using the girdle 
movements, which is the natural 
tendency. 

In time the physical therapist can 
employ increasing resistance to the 
muscles to augment their power, but 
this should not be an important part 
of the treatment until after three 
months. The range of movements is 
always obtained first, before an effort 
is made to secure power. Supervision 
is required for four to six months to 
secure a good result. 

When the patient is treated in the 
position, 90°, 30°, 30°, movements 
above this plane are encouraged and 
the patient is taught to keep all the 
muscles of the limb in activity. This 
position usually has been maintained 
for six weeks and the case is read- 
mitted for removal of the splint, as 
this may be painful and the arm 
should be gradually adducted whilé 
the patient is in bed. The program 
of reeducation should then follow 


409 


the pattern outlined above. Sometimes 
a vascular disturbance occurs in the 
forearm and the hand after removal 
of the abduction splint. Corrective 
measures include active exercises 
the fingers, hand, and wrist, together 
with the use of sympathetic block. 

The patient should return to light 
work for a period of several months 
before heavy labor is permitted. De- 
pending upon his age and the state 
of degeneration of the cuff, it may 
be best to avoid heavy lifting per- 
manently, and also exertion above 
the horizontal plane. This tends to 
make the patient favor the limb, 
and there is little doubt that in such 
cases the muscles could be trained to 
greater power by special éxercise 
therapy. 


Clinical Notes on an Epidemic 
of Poliomyelitis 

Ned M. Shutkin, M.D., Gastonia, 
N.C. In ANNALS OF INTERNAL Mep- 
ICINE, 34:3:655, March 1951. 


Those cases with only spinal pa- 
ralysis were put to bed, kept com- 
fortable with analgesics and barbitu- 
rates if necessary, and given physi- 
cal therapy as early as possible, but 
not until it could be done without 
adding to the patients’ discomfort. 
The controversies raging among the 
physical therapists as to the advis- 
ability of immediate or deferred 
stretching, general or forceful stretch- 
ing, or the use of hot packs are 
so many “storms in teacups.” Ap- 
proaching the subject on the basis 
of rational physiology, it should be 
obvious that stretching a tight mus- 
cle, be it early or late, could not 
possibly alter a disease process lo- 
cated in the spinal cord. Furthermore, 
the precise reason for stretching must 
be appreciated. One must differenti- 
ate between the contraction of the 
presumably spastic muscle in the 
acute phase and the contracture of 
the noncontractile connective tissue 
in and about the muscle following 
the acute phase. It is no more rea- 
sonable to expect stretching of the 
contracted muscle in the acute phase 
to produce relaxation of the muscle 
than it would be reasonable to ex- 
pect relaxation of a spastic muscle 
from stretching in a case of cerebral 
palsy. Hence it becomes obvious that 
the only valid reason for stretching a 
tight muscle in the acute phase is to 
obviate subsequent contracture of the 
noncontractile connective: tissue ele- 
ments in or about that muscle. It was 
our experience that no contractures 
developed from gentle, unhurried 
muscle stretching done at a time and 
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at a pace that did not increase the 
patient's discomfort. 

Hot packs were used only spar- 
ingly, for several reasons. In the first 
place, a hot pack program carried out 
according to protocol would have 
completely usurped the time and ef- 
forts of the insufficient personnel, 
who were taxed to the utmost taking 
care of the direly ill bulbar and 
respiratory cases. Secondly, the great 
majority of uncomfortable patients 
obtained prompt and adequate relief 
from judicious doses of aspirin and 
phenobarbital. Thirdly, it was deemed 
unwise to subject our acutely ill pa- 
tients, so many of them under three 
years of age, to the additional ex- 
haustion, dehydration, and electrolyte 
depletion attendant upon a full-scale 
hot pack program, particularly dur- 
ing the hot summer months. Most 
important of all, however, is the fact 
that hot packs were not necessary. 
As previously stated, physical therapy 
prevented contractures, with only as- 
pirin and phenobarbital to allay the 
discomfort. In a few instances where 
muscle soreness and tightness were 
extreme, even to the extent of pro- 
ducing opisthotonus, hot packs were 
employed and, true enough, were 
effective in relieving the tightness, 
but only during the period when they 
were applied. Following removal of 
the packs, the tightness promptly re- 
turned, and to a degree comparable 
to that present prior to application 
of the pack; nor was there any evi- 
dence indicating that the use of hot 
packs shortened the duration of the 
tightness. 

Following subsidence of the acute 
stage, therapy was directed toward 
three objectives: prevention of fixed 
contractures; strengthening, insofar 
as possible, surviving muscle ele- 
ments; and coordination of residual 
and substitute motion. Position of 
function was maintained, insofar as 
possible, by means of sand bags, foot 
boards, shoe bars, pillows, slings, 
and other gadgets designed to fit the 
individual requirements. This aspect 
of convalescent care cannot be too 
strenuously enforced. It is folly to 
expect a convalescent but otherwise 
healthy child to remain immobile in 
any fixed position for days on end. 
As long as adequate daily physical 
therapy maintained suppleness in the 
soft tissues, no deformities occurred. 
Braces were employed as early as 
feasible, not so much to obtain im- 
mobilization as to allow mobiliza- 
tion. It was felt that active use of 
weakened muscles while supported 
in a position of mechanical advan- 
tage abetted the strengthening proc- 
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ess. Plaster casts were used infre- 
quently, and only in those few cases 
where deformities occurred or seemed 
imminent as a result of muscle im- 
balance that defied the efforts of the 
physical therapist. Although not so 
deplorable as soft tissue contracture 
in the position of deformity, contrac- 
ture in the position of function, plus 
the disuse atrophy of surviving mus- 
cle elements from prolonged plaster 
immobilization, certainly are not 
much more desirable. 


The Preventive Aspects of 
Chronic Disease 


Edward M. Cohart, M.D. New 
Haven. In Comwecticut STATE MEb- 
ICAL JOURNAL, 15:4:325, April 1951. 


If one departs from a strict defini- 
tion of the term “prevention,” and 
thinks of it as including not only 
prevention of disease but also pre- 
vention or diminution of disability 
and prevention or postponement of 
death from the disease in question, 
then the public health aspects of the 
chronic disease problem per- 
mitted to fall into their proper per- 
spective. 

A program for the prevention or 
diminution of disability and the pre- 
vention or postponement of death 
from the chronic diseases is based 
upon early diagnosis and adequate 
treatment. 

The prevention of total or partial 
disability or the curtailment of its 
duration often will require, in addi- 
tion to medical and surgical care, 
physical or psychological rehabilita- 
tion, convalescent care, home nursing, 
or housekeeping service. Occupa- 
tional rehabilitation and job place- 
ment often can restore varying de- 
grees of productive capacity to a 
partially disabled individual who 
would otherwise remain totally un- 
productive. Facilities for these ex- 
tensions to therapy are commonly 
either totally lacking or inadequate. 
Individual action on the part of 
either the patient or physician, or 
both, ordinarily will not succeed in 
supplying them. Their provision, 
therefore, becomes a matter of social 
responsibility. 

A community program for the “pre- 
vention” of chronic disease should 
include the following activities: (1) 
definition of the problem; (2) public 
health education; (3) professional 
education; (4) provision of adequate 
diagnostic, treatment, rehabilitation, 
and ancillary facilities; and (5) so- 
cial service. 
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Nylon Arthroplasty in Rheuma- 
toid and Osteo-Arthritis 


John G. Kuhns and Theodore A. 
Potter, Boston. In ANNALS OF 
THE RHEUMATIC Diseases, 10:1:22, 
March 1951. 


After operation to form a new 
knee joint, the leg usually is kept 
elevated upon pillows for 48 hours. 
Transfusions of one to two pints 
of blood usually are given, as well 
as penicillin, as a prophylactic meas- 
ure. Muscle-setting exercises are be- 
gun before the end of the first week 
after operation. Active exercises are 
begun after one week. Movement 
against gravity is begun as soon as 
the wound is healed. Weight bear- 
ing with crutches and a plaster 
cylinder is begun in three es un- 
less there is much bony atrophy. 
Resistance exercises (DeLorme and 
Watkins, 1948) are given to regain 
normal strength in the extensor mus- 
cles. Six months usually are required 
to regain normal strength and good 
function. 

Arthroplasty of the knee in chronic 
arthritis is always an operation of 
election. It does not produce a nor- 
mal knee joint but usually results 
in a useful joint with a fairly wide 
range of painless motion. In opera- 
tions of this nature the postoperative 
period is most important, since mo- 
tion depends upon the avoidance of 
complications and the early and per- 
sistent activity of the patient. The 
patient must begin motion or muscle- 
setting procedures within a few days, 
and active and resistance exercises 
of increasing strenuousness must be 
performed after wound healing, to 
secure good motion and normal 
strength. In a few patients normal 
strength and good function have 
come gradually, after a year and a 
half, but we do not advocate such 
slow convalescence; adhesions and 
muscular stiffness can develop too 
readily. 

The desideratum after arthroplasty 
of the knee has changed little in the 
last 50 years; it is a stable, painless 
knee with about 60 degrees of mo- 
tion. In a recent review, Speed and 
Trout (1949) stated that 70 degrees 
of motion made for the greatest en- 
durance and stability, but many of 
our patients have over 90 degrees 
of motion, and all of them are stable 
and painless. The greater range of 
motion, we believe, has resulted from 
the vigorous use of the newer physi- 
cal therapy technics, particularly re- 
sistance exercises. 
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Book Reviews 


The Principles of Pathology. 
R. A. Willis, M.D., D.Sc., F.R.C.P., 
Professor of Pathology, University of 
Leeds. Hard cover. Price, $12.00. Pp. 
722 with 288 illus. C. V. Mosby Co.. 
St. Louis, 1950. 


A simplified, comprehensive out- 
line of pathology, such as this text, 
fills a long-felt need. There is very 
little detail, but descriptions of le- 
sions in the various organs are in- 
cluded in the accounts of the general 
processes and principles which they 
exemplify. Profuse diagraming of the 
general processes of destruction and 
repair is particularly valuable, and 
will be appreciated by the therapists, 
though for more complete informa- 
tion the bibliography must be con- 
sulted. 

The style is readable and there is 
an excellent table of Greek iota and 
affixes. 

Reviewed by Harriet E. 
M.D., Medical Director, Children's 
Rehabilitation Center of Georgia. 


Natural Childbirth: A Manual 
for Expectant Parenis. By Fred- 
erick W. Goodrich, Jr. First Edition. 
Cloth. Price, $2.95. Pp. 176 with 28 
illustrations. Prentice-Hall, Inc., New 
York, New York, 1950. 


“Reduced to its essence,’ the auth- 
or states, “natural childbirth is best 
described as intellectual, physical, 
and emotional preparation for child- 
birth, and it is with the specific de- 
tails of this preparation that this 
book is concerned.” The book is a 
manual for expectant parents written 
in the friendly conversational style 
of a doctor's instruction and explana- 
tions to his patient. 

The material covers the anatomy 
and physiology of pregnancy, the 
first visit to the doctor, what the 
patient can expect, and instructions 
regarding diet, hygiene, exercise, and 
relaxation for the first, second, and 
third trimesters of pregnancy and 
finally the period of labor and the 
postpartum period. 

The instruction on relaxation fol- 
lows the principles and essentials of 
technic of Dr. Edmund Jacobson, to 
whom the author refers. The exer- 
cises are those of Mrs. Helen Heard- 
man. While these topics are well 
covered and specific enough for the 
expectant mother, the material con- 
tained in the chapter on relaxation 
and exercise is not of particular value 
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to the physical therapist, except as 


it may add to the physical therapists’ * 


cognizance of the application of re- 
laxation and exercise to this particu- 
lar field. 

Reviewed by DorotHy M. Dean, 
MS., Associate in Physical Medicine, 
Northwestern University Medical 
School. 


Life Stress and Bodily Disease. 
Proceedings of the Association, De- 
cember 2nd and 3rd, 1949, New 
York, N. Y. Editorial Board: Harold 
G. Wolff, M.D., Stewart Wolf, Jr., 
M.D., and Clarence C. Hare, M.D. 
Cloth. Price, $15.00. Pp. 1135 with 
345 illustrations, 83 tables and 2 
color plates. Baltimore, Williams and 
Wilkins Company, 1950. 

The Proceedings of the Association 
for Research in Nervous and Mental 
Diseases are published in this excel- 
lent and unusual volume “Life Stress 
and Bodily Disease.” One hundred 
and thirty-two scientists, each one a 
specialist in his field and nationally 
known, contributed sixty-nine chap- 
ters. The discussion arising after 
presentation of each paper has been 
included, fortunately, giving much 
greater value to the text. Unfortu- 
nately, space will not permit an 
enumeration or review of each paper 
given. 

This two-day symposium was ori- 
ented around the theme that adap- 
tive and protective capabilities are 
limited, that the response to a variety 
of noxious agents in any given man 
may be similar, that the form of this 
reaction depends more upon the in- 
dividual’s nature and experience than 
upon the particular noxious agent 
evoking it. Also that man is capable 
of reacting to symbols of danger as 
well as to actual assault. Groen of 
Amsterdam points out that every 
clinician able to take a good history 
and who is not in the habit of re- 
garding emotions as “mere nonsense” 
has had ample opportunity to observe 
daily how patients with peptic ulcer, 
hypertension, asthma, and angina pec- 
toris improve during a favorable life 
situation and grow worse or die un- 
der adverse circumstances. 

One of the most interesting gen- 
eral conclusions from this series of 
papers is that the mechanisms which 
the organism utilizes in its continued 
efforts to cope with stress situations 
are often strikingly similar, whether 
the stress situation is of a physical, 
biological, or emotional nature. This 
meeting was one of the first attempts 
to bring together the factual data on 
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which such a concept must rest be- 
fore it can be accepted. At this meet- 
ing the philosophical concept of the 
organism, as one whole, found its 
practical expression in the presence 
of investigators of such different 
backgrounds and points of view— 
psychiatrists, psychologists, internists, 
physiologists, and representatives of 
the specialities of this country. 

The symposium was divided into 
thirteen parts. Part one discusses 
“The Mechanisms Involved in Re- 
actions to Stress." There is an excel- 
lent and challenging chapter entitled 
“Adaptive Reactions to Stress” by 
Hans Selye and Claude Fortier of 
the University of Montreal and an- 
other provocative chapter, presented 
by Rechter, was entitled ‘“Domesti- 
cation of the Norway Rat and its 
Implications for the Problem of 
Stress.” Physical therapists should be 
interested in a chapter by Manuel 
Furer and James D. Hardy on the 
“Reaction to Pain as Determined by 
the Galvanic Skin Response.’ Part 
two is devoted to “The Problem of 
Specificity in Bodily Reactions Dur- 
ing Stress.’ In this section there is 
a chapter by Van der Valk and J. 
Green, entitled “An Investigation of 
the Electrical Resistance of the Skin 
During Induced Emotional Stress in 
Normal Individuals and in Patients 
with Internal Diseases,’ which phys- 
ical therapists should find most prof- 
itable; part three discusses “Life 
Stress and Disorders of Growth De- 
velopment and Metabolism’; part 
four, “Life Stress and Disease of the 
Eye"; part five, “Life Stress and Dis- 
ease of the Airways’; part six, “Life 
Stress and Headache’’; part seven, 
“Life Stress and Diseases of the 
Stomach"; part eight, “Life Stress 
and Diseases of the Colon”; part 
nine, “Life Stress and Diseases of 
the Muscles, Joints, and Periarticular 
Structures”; part ten, “Life Stress 
and Cardiovascular Disease”; part 
eleven, “Life Stress and Disease of 
the Skin’; part twelve, “Life Stress 
and Genital Diseases’; part thirteen, 
“A Formulation, Life Stress and 
Bodily Disease” by Harold G. Wolff. 
This is a masterful summary of the 
views presented to the conference. 
For those who wish to see the tre- 
mendous advances that are taking 
place in the concept of disease this 
symposium will form fascinating 
reading. This volume is most highly 
recommended. 


Reviewed by STAFFORD L. OsBorNe, 
Professor Emeritus and Chairman, 
Department of Physical Medicine, 
Northwestern University Medical 
School. 
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Schools of Physical Therapy 


APPROVED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


OF THE AMERICAN MEDICAL ASSOCIATION 
Graduates of these schools are eligible for membership in the American Physical Therapy Association. 


Name and Location of School 


CALIFORNIA 


'Childrens Hospital Society, Los Angeles 
(in affiliation with University of California, 
Los Angeles) 


1College of Medical Evangelists, 


Loma Linda 


1Univ. of So. California, Los Angeles 


'Univ. of California Medical School, 


San Francisco 


1Stanford Univ., Palo Alto 


1Univ. of Colorado Medical Center, 
Denver 


ILLinots 


Northwestern Univ. Medical School, 


Chicago 


lowa 
1Univ. of Lowa, City 


KANSAS 


'Univ. of Kansas School of Medicine, 
Kansas City 


MASSACHUSETTS 

Bouve-Boston School of Physical Edu. 
cation, in affiliation with Tufts College, 
Medford 55 


Simmons College, Boston 


Boston Univ.-College of Physical Educa- 
tion for Women, Sargent, Cambridge 


MINNESOTA 
'1Univ. of Minnesota, Minneapolis 


1Mayo Clinic, Rochester 


Missouri 


'Washington Univ. School of Medicine, 
St. Louis 


1St. Louis Univ. School of Nursing, 
St. Louis 


Medical Director 


Entrance 
Technical Director 


Requirements 


Samuel S. Mathews, M.D. 
Sarah S. Rogers 


F. B. Moor, M.D. 
R. Wm. Berdan 


Charles L. Lowman, M.D. a- 
Charlotte W. Anderson 


Lucile M. Eising, M.D. 
Margery Wagner 


Wm. Northway, M.D. 
Lucille Daniels 


Harold Dinken, M.D. 
Mary Lawrence 


Emil D. W. Hauser, M.D. 
Gertrude Beard 


W. D. Paul, M.D. 
Olive C. Farr 


Donald L. Rose, M.D. 
Ruth Monteith 


Howard Moore, M.D. 
Constance K. Greene 


Wm. T. Green, M.D. 1 a3-b-d-e 
Arthur L. Watkins, M.D.{ g4 


Shirley Cogland 


Kenneth Christophe, M.D. a-b-d-e 
Adelaide McGarrett f-g4 


Frederic J. Kottke, M.D. 
Ruby Green Overmann 


Earl C. Elkins, M.D. 
Darrell Hunt 


d-f-g4 


a-b-c-d-e 


Sedgwick Mead, M.D. 
Beatrice F. Schulz 


A. J. Kotkis, M.D. 
Sr. Mary Imelda 


f-g4 
f-g* 
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14 mo 
4 yrs 


15 mo 
4 yrs 


14 mo 
4 yrs 


12 mo 
4 yrs 


12 mo 


4 yrs 


12 mo 
4 yrs 


12 mo 
4 yrs 


4 yrs 


16 mo 
yrs 


12 mo 
2 or 4 yrs 


2 yrs 


2 yrs 


2 or 4 yrs 


2 or 4 yrs 


Sept 


Jan-June 
or Sept 


Sept 


Certificate, 
Degree or 


Diploma 


Certificate 
Degree 


Certificate 
Degree 


Certificate 
Degree & Cert. 


Certificate 
Degree 


Certificate 
gree 


Certificate 
gree 


Certificate 


Certificate 


Certificate 
Degree 


Degree 


Certificate 
Degree 


Certificate 
Degree 


Degree 


Certificate 


} 
Course Start 
gt 
| 
b-d-e | Sept 
Sept-Feb 
|| 
| gt 
I a-b3-d-e 12 mo Oct 
| 
‘ 
Dears 
|_| 
_ 


Name and Location of School 


New York 

Albany Hospital, Albany 
(in affiliation with Russell Sage College, 
Troy) 


1Columbia Univ., New York 


INew York Univ., School of Education, 
New York 

NortH CAROLINA 

'1Duke Univ., School of Medicine, Durham 


1Cleveland Clinic, Cleveland 


PENNSYLVANIA 
1D. T. Watson School of Physiatrics, 
Leetsdale 


1Univ. of Pa. School of Auxiliary Med. 
Serv., Division of Physical Therapy, Phila- 
delphia 

1Hermann Hospital, Houston 


1Univ. of Texas School of Medicine, 
Galveston 
VIRGINIA 


1Med. College of Va., Baruch Center of 
Phys. Med., Richmond (in affiliation with 
Richmond Prof. Inst. ) 


WISCONSIN 
1Univ. of Wisconsin Med. School, Madison 


U. S. Army MEDICAL SERVICE 


(a) Medical Field Service School, 
Brooke Army Medical Center, San An- 
tonio, Texas, and 4 


(b) Fitzsimons Army Hospital, 
Denver, Colorado 


(c) Walter Reed Army Hospital, 
Washington, D. C. 


(d) Letterman Army Hospital, 
San Francisco 


Entrance Requirements 


FOR ONE-YEAR COURSE 
a = Graduation from accredited school of nursing. 


b = Baccalaureate degree with major in physical education. 


= Two years of college with science courses. 
d = Three years of college with science courses. 


e = Baccalaureate degree with required science courses. 


FOR TWO-YEAR COURSE 
f = Two years of college with science courses. 
FOR FOUR-YEAR COURSE 
= High school graduation. 


Medical Director 
Technical Director 


John W. Ghormley, M.D. 


Catherine Graham 


Wm. B. Snow, M.D. 
Floy Pinkerton 


George G. Deaver, M.D. 


Elizabeth C. Addoms 


Lenox Baker, M.D. 
Helen Kaiser . 


Walter J. Zeiter, M.D. 
Mildred Heap .. 


Jessie Wright, M.D. . 
Kathryn Kelley 


George M. Piersol, M.D. 


Dorothy Baethke 


Oscar O. Selke, Jr.. M.D 


Mary Elizabeth Kolb 


G. W.N. Eggers, M.D. 


Ruby Decker 


Walter J. Lee, M.D. 
Susanne Hirt 


Harry D. Bouman, M.D. 
Margaret Kohli ............. 


Charles D. Shields, 
Lt. Col., M.C. 
Agnes P. Snyder, 

Major, WMSC . 


H. B. Luscombe, 
Col., M.C. 

Harriet S. Lee, 
Major, WMSC 


John H. Kuitert, 
Lt. Col., M.C. 
Brunetta Kuehlthau, 
Major, WMSC 
Arthur E. White, 

Col., M.C. 


Emma T. Harr, 
Major, WMSC 


Certificate 
Degree 


Certificate 
Degree 


Certificate 
Degree 


Certificate 


Certificate 


Diploma 


Certificate 
Cert. & Degree 


Certificate 
Certificate 
gree 


12 mo 
4 yrs 


Diploma 
Degree 


Certificate 
Cert. & Degree 


12 mo 


Sept 
4yrs Sept-Feb 


122 Mar-Sept 


Certificate 


Completion of Medical Field Service School 


Completion of Medical Field Service School 


Completion of Medical Field Service School 


Footnotes 


‘Male students admitted. 

212 months’ course includes yy at the Medical Field 
Service School and Fitzsimons or Walter Reed Army Hos- 
pitals. Apply directly to the en General, Department of 
the Army, Washington 25, 

SAdditional college science credits required. 


*Advanced di d d 


Please address initial correspondence to the School of Physical Therapy in the 
institutions listed. Tuition and fees will vary from school to school. 
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Requirements Course Start Diploma 

f 2 yrs 

4 yrs 
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.e 12mo_ Sept-Feb 

4yrs 
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Meet Our New. Contributors 


Murray Chrystal, Administrative Director of Physical 
Medicine Rehabilitation, Jewish Sanitarium and Hospital 
for Chronic Diseases, Brooklyn, N. Y. Mr. Chrystal re- 
ceived his B.S. and M.A. degrees from New York Uni- 
versity. He attended the Columbia University Physical 
Therapy School in 1945. Mr. Chrystal has held positions 
at the Columbia Neurological Center, at an Army base 
hospital, and with the Veterans Administration. He is a 
member of the American Physical Therapy Association 
and the American Registry of Physical Therapists. 


Lila Stark Hershey, Assistant Chief of Physical 
Therapy, Jewish Sanitarium and Hospital for Chronic 
Diseases. Mrs. Hershey received her B.S. and M.A. de- 
grees and her certificate in physical therapy from New 
York University. She worked under Dr. Henry Kessler 
at the Hasbrouck Heights Hospital Amputee Center, and 


at New York Orthopedic Hospital, before assuming her 
present position. Mrs. Hershey is a member of the Amer- 
ican Physical Therapy Association. 


Harold D. Storms, M.D., Director of Physical Med- 
icine and Rehabilitation, Fondo del Seguro del Estado, 
San Juan 8, Puerto Rico. Dr. Storms was graduated from 
the University of Toronto's Trinity College and Medical 
College. He was founder and director of the rehabilita- 
tion clinic of the Workmen's Compensation Board of 
Ontario, Canada, from 14932-1949. He was also Chief 
Instructor of Physical Medicine to the Canadian Army 
during World War I, and holds the rank of Lieutenant 
Colonel, Royal Canadian Army Medical Corps, Retired. 
Dr. Storms was certified as a specialist in physical medi- 
cine in Canada in 1948. 


Classified WANT-ADS 


WANTED: Qualified physical therapist for work in 
Cerebral Palsy Treatment Center. Scholarship available 
for additional training in C.P. Attractive salary. Good 
working conditions. Directed by Diplomate American 
Board of Phys. Med. Write H. L. Rudolph, M.D., 400 
N. Sth St., Reading, Pa. 


WANTED: Qualified physical therapist for children’s 
Orthopedic Hospital, 6 miles from downtown Atlanta, 
Georgia. Salary commensurate with experience and 
qualifications. Apply to Director, Scottish Rite Hospital 
for Crippled Children, Decatur, Ga. 


WANTED: Two qualified physical therapists for a day 
school. Aptitude for working with cerebral palsied chil- 
dren desired. Civil service appointment. Contact Dr. 
Richard De Saussure, Health Department, Municipal 
Center, 3rd and C Streets, N.W., Washington, D. C. 


WANTED: Female physical therapist. Fully equipped 
department. Please write giving age, qualifications, pic- 
ture, and date available. Lima Memorial Hospital, Lima, 
Ohio. 


WANTED: Qualified physical therapist for staff posi- 
tion in General Hospital in Chicago suburb. Pleasant 
working conditions, excellent facilities. Contact Mrs. 
Bernice Jorgensen, St. Francis Hospital, Evanston, 
Illinois 


PHYSICAL THERAPIST, registered or APTA member 
only, wanted for rehabilitation institute in Washington, 
D. C. Treatment by muscle re-education of paralysis 
resulting from neuromuscular diseases or injuries. All 
therapy given under close supervision of physicians. 
Excellent beginning salary with regular increases. Paid 
vacations ; sick leave; free hospitalization insurance. Give 
age, references, picture, and date of availability. Address 
replies to Box 36, care of the Physical Therapy Review, 
1790 Broadway, New York 19, N. Y. 


RATES 
The rate per insertion is 75c per line. write 
your advertisement carefully and count char- 


acters and spaces per line. 


ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
the American Physical Therapy Association. 


Institutions or physical therapists who do not 
wish their identity known may arrange for Blind 
Ad Code No. All such want-ads must include the 
following which will be counted as 2 lines: 


Address replies to ................ care of 
The Physical shesey Review, 1790 Broad- 
way, New York 19, N. Y. 
It is uested that descriptive adjectives be used 
instead of actual figures at referring to salary. 


IMPORTANT 


It is understood and agreed that the publisher 
shall have the right to reject or change the word- 
ing of any advertisement which in the opinion of 
the Editorial Board shall not be in agreement with 
the ethical standing of this publication; the ad- 
vertiser agreeing that the Editorial Commitee shall 
be the sole and exclusive judge of the acceptance 
of any advertisement. 


DEAD LINE 


Copy for want-ads must be submitted to the 
American Physical Therapy Association by the Ist 
of the month PRECEDING MONTH OF ISSUE. 
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Chapter Directory 


Alabama 
President, George Beni Arnold, 121 S. Ann St., 
Mobile 20 
Secretary, Ethel Mae Norton, 726 S. 34 St., Birm- 
ingham 


Arizona 
President, Mrs. A. Muriel W. Weber, 2404 E. 
Piccadilly Rd., Phoenix 
Secretary, Mrs. June E. Walker, 1838 N. 37 Pl. 
.E., Phoenix 
Arkansas 
President, Geraldine Larson, 2112 Riverview, Lit- 
tle Roc 
— Ewing Guthrie, 314 N. Spruce, Little 


California 
Northern California: 
President, Maxine Schuldt, 1680 Mission St., San 
Francisco 
Secretary, Margaret Bertolli, 1257 10 Ave., San 
Francisco 22 
Santa Barbara: 
President, Mrs. Rhoda Roberts, Ventura Co. Hosp., 
Ventura 
Secretary, Mary Isham, 1734 State St., Santa 
Barbara 
Southern California: 
President, Mrs. Roxie Morris, 9616 San Gabriel 
St., South Gate 
Secretary, Mrs. Mary Dodge, 11225 Ivy Pl., Los 
Angeles 34 
Carolina 
President, Marguerite Watkins, P.T. Dept., Co- 
~— Hosp. of Richland Co., Columbia 59, 


Secretary, Mrs. Sally Lowe, Rex Hosp., Raleigh, 
N. C. 


Colorado 
President, Katharine Chilcote, V.A. Hosp., Ft. 


Logan 


Secretary, Virginia Vickers, 756 Colorado Blvd., 
Den 


ver 
Connecticut 
President, Herbert Jones, Hosp. for Chronic IIl- 
ness, Rocky Hill 
Secretary, Victoria Preitner, Hosp. for Chronic 
Iliness, Rocky Hill 
Delaware 
President, Jean Wiley, 42 Hurst Rd., Deerhurst, 


Wilmington 
Secretary, Mary L. McCarthy, 101 Rodney Rd., 
Dover 


District of Columbia 

President, Dorothy E. Voss, 107 Thor Dr., Rte. 1, 
Falls Church, Va. 

Secretary, Dorothy Barnhart, 918 18 St., N.W., 
Washington 

Florida 

President, Mrs. Audrey C. Lester, 300 Royal Palm 
Way, Palm Beach 

Secretary, Mrs. John Hedrick, 2986 S.W. First 
St., Miami 35 


Georgia d 
President, Mrs. Hazel Stephens, Warm Springs 
Found., Warm Springs 
Genevieve Collins, Warm Springs 
Found, Warm Springs 


Idaho 
President, Christine K. Kline, 1702 Jefferson St., 
Boise 
Secretary, Anna Sweeley, 1719 N. 18 St., Boise 


Illinois 
President, Jean Roland, 2301 W. Farwell Ave., 
Chicago 
Secretary, Beatrice Bozarth, 4206 N. Winchester 
Ave., Chicago 18 


Indiana 

President, Mrs. Patience Stom, 4625 Sunset Ave., 
Indianapolis 

Secretary, Nelda Johnson, 3001 N. New Jersey St., 
Crossroads Rehab. Center, Indianapolis 

Northern Indiana: 

President, J. Nelson Mosher, 918 Bellevue Ave., 
South Bend 

Secretary, Adeline Emmerling, South Bend Clinic, 
120 N. Lafayette Blvd., South Bend 


lowa 
President, Charlotte Vasey, 210 E. Davenport St., 
lowa City 
sar “pe Barbara Lee, Westlawn, Box 191, lowa 
ity 
Kansas 
President, Minerva W. Cheshire, 426 S. Green, 


Wichita 7 
Secretary, Mrs. Fern Parker, 1002 N. Ridgewood, 


Wichita 
Kentucky 
President, Eloise Draper, 2511 Concord Dr., 
Louisville 13 
Secretary, Mrs. Caroline Randolph, 146 Fenley 
Ave., Louisville 


Louisiana 
President, Helen H. Chatelain, 6436 Catina St., 
New Orleans 
Secretary, Audrey Ullman, Foundation Hosp., 
Jefferson Highway, New Orleans 20 


Maine 
President, Lois M. Burns, Hyde Mem’! Home, 
Bath 


Secretary, Rowena Walden, Me. Gen’! Hosp., 
Portland 


Maryland 

President, Dorothy Boynton, 219 Murdock Rd., 
Baltimore 12 

Secretary, Lois Phenicie, 3319 Westerwold Ave., 
Baltimore 18 

Massachusetts 

President, yueee Greenwood, 23 Oxford Rd., 
Newton 

Ruth 331 N. Main St., Ran- 


: Michigan 
President, Mabel Holton, W. A. Foote Mem’! 
Hosp., Jac 
Secretary, Marjory W. Ketchum, 917 Leahy St., 
Muskegon Hgts. 
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Minnesota 

President, Hazelle M. Erickson, 3416 Fifth Ave. 
S., Minneapolis 

Secretary, Annette Larson, 177 Leavenworth St., 
St. Paul 11 

Southern Minnesota: 

President, Esther Swartz, 15 12 Ave, N.W., 
Rochester 

Secretary, Frances Abendroth, 802 4 St. S.W., 
Rochester 

Missouri 

Eastern Missouri: 

President, Lorraine Lake, 5534 Cates Ave., St. 
Louis 12, Mo. 

Secretary, Mrs. Ruth Benz, 2919 Forrest Dr., 
Alton, Ill. 

Western Missouri: 

President, LaVerne McNabb, 610 Orient Dr., 
Kansas City, Kans. 

Secretary, Mrs. Gloria Morton, 148 Pawnee, Law- 
rence, Kans. 


Montana 
President to be appointed. 
Secretary, Dora Dykins, 214 Hawthorne Ave., 


Lewistown 
Nebraska 
President, Mrs. Mary Lindball, 3604 Grant St., 


Om. 
Secretary, Mrs. Betty Soder, 611 N. 42 St., Omaha 
New Hampshire 
President, Ruth Murray, River Rd., Penacook 
Secretary, Mary Bullock, R.F.D.# 4, Concord 


New Jersey 
President, Marie Heghinian, 307 Fairmount Ave., 
Jersey City 6 
Smith, 294 Montgomery St., 


New Mexico 

President, A. Fern Green, Los Alamos Hosp., 
Los Alamos 

Secretary, Hilda Voetberg, 58 S. Federal PI., 
Santa Fe 

New York 

Central New York: 

President, Donald McCuen, 101 Downing Rd., 
DeWitt 

Secretary-Treasurer, Thelma Gwilt, 106 E. Beard 
Ave., Syracuse 

Eastern New York: 

President, Elizabeth Ammerman, 1168 Glenwood 
Blvd., Schenectady 8 

Secretary, Betty Nichols, 30 Front St., Schenectady 

New York Chapter: 

President, Elizabeth Addoms, 1 Clark St., Brook- 
lyn 2 

Secretary, Stacy Psychoyos, 616 E. 26 St., Brook- 
lyn 10 

Western New York: 

President, Verona Blair, 34 Milton St., Williams- 
ville 21 

Secretary, Martha Morrow, P.T. Dept., Strong 
Mem’! Hosp., Rochester 

Ohio 

President, Sarah Martz, V.A., Cuyahoga Bldg., 
Cleveland 14 

a Lucy Jones, Crile V.A. Hospital, Cleve- 
an 


Oklahoma 


President, Mary E. Rexroad, 1423 N.W. 28, 
Okla. City 
Secretary, Stella Spaulding, 6500 E. 11 St., Tulsa 


Oregon 
President, Mercedes Weiss, 2134 S.E. 57 Ave., 
Portland 
Secretary, Elizabeth Fellows, 1535 S.W. 11 Ave., 
Portland Rehab. Center, Portland 


Pennsylvania 
President, Bessie D. Johnson, 2 E. Mercer Ave., 
Havertown 
Secretary, Helen F. Snelbaker, 1311 Finance Bldg., 
Philadelphia 2 
Western Pennsylvania: 
President, R. Lewis Brown, 37 Florence PI., Pitts- 
burgh 28 
Secretary, Martha Wratney, 1317 Iten St., Pitts- 
burgh 12 
Puerto Rico 
President, Priscilla Jusino, 204 Rossi St., Reparto 
Baldrich, Hato Rey 
Secretary, Alice Torres-Bulls, Box 1927, San Juan 
Rhode Island 
President, Helen Babcock, 12 Portland St., Provi- 
dence 
Secretary, Frances Roots, 81 Brown St., Provi- 


dence 6 
South Dakota 
President, Carol Spensley, c/o P.T. Dept., Royal 
C. Johnson Mem’! Hosp., Sioux Falls 
Secretary, Katharine J. Gale, 222 N. Grange, 
Sioux Falls 
Tennessee 
President, Deborah Kinsman, 3608 Brighton Rd., 
Nashville 
Secretary, Mrs. Helen T. Nail, State Health Dept., 
420 6 Ave. N., Nashville 
Territory of Hawaii 
President, Paula Sorg, Board of Health, Bureau of 
Crippled Children, Honolulu 1 
Secretary, Dorothy Nagano, 103 Ala Kimo Dr., 
Honolulu 17 


Texas 
President, Martha Schmalenbeck, Gonzales Warm 
Springs Foundation, Gonzales 
Secretary, Gladys Pauline Swayze, 827 Rutland, 
Houston 7 


Utah 
President, Robert G. Green, 981 S. 10 E. St., Salt 
Lake City 
Secretary, Mrs. Johnell Yurka, 2623 Alden, Salt 
Lake City 
Vermont 
President, Margaret Corbin, Mary Fletcher Hosp., 
Burlington 
Secretary, Veronica Cullinan, 159 S. Union St., 
Burlington 
Virginia 
President, Susanne Hirt, P.T. School, Med. Col- 
lege of Va., Richmond 
Secretary, Sarah Jean Smith, 3107 Stonewall Ave., 
Richmond 
Washington 
President, Carolyn Bowen, 8623 41 St., S.W., 
Seattle 6 
Secretary, Alice Goodman, 5223 41 Ave., S.W., 
Seattle 6 
West Virginia 
President, Mrs. Marguerite C. Rukse, Box 85, Am- 
herstdale 
Secretary, Mrs. Georgia Traub, Morris Memorial 
Hospital, Milton 
Wisconsin 
President, Norma M. Grundemann, 3617 N. 13 
St., Milwaukee 6 
Secretary, Alice Butler, 1013 E. Knapp St., Mil- 
waukee 2 
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THE BIRTCHER Challenger 


PERFORMS EVERY DIATHERMY REQUISITE. 
OF OFFICE AND CLINIC 
FEDERAL COMMUNICATIONS COMMISSION APPROVAL NO. D529 


Here's a unit that has everything the doctor requires in his 
office or private clinic. The Birtcher Challenger generates heat 
in tissues of all parts of the body, by a// methods —large area 
technic, cuffs, pads, drums, cables or air-spaced orificial elec- 
trodes. The Challenger was developed to fit every need of every 
day practice. 


HERE ARE SOME OF THE FEATURES: 

e Adequate power for any procedure. 

¢ Simple to operate...single knob control. 

¢ Rugged construction for long life and reliability. 


BIRTCHER Corforation 


5087 HUNTINGTON DRIVE e LOS ANGELES 32, CALIFORNIA | % 


To: THE BIRTCHER Corp., Dept. CME 9311 _ LITERATURE ON REQUEST 


Hyati Angel if. lustrated booklet, “The Simple 
untington Dr., Los Angeles 32, Calif. Story of Short-Weve Therapy” ond 
“The Large Area Technic” is avail- 
Street | able... simply fill in and mail the 


City Stete | Coupon. 


TECA SP5 Low Volt «4 Pulse Generator 


For muscle stimulation with minimal sensation, medical 
galvanism, iontophoresis, muscle and nerve testing 


currents: 
(in 2 separate circuits) 


Sine wave: approx. 4500 cycles per sec. 
AC, Surging: 6 to 60 surges per minute. 

Pulse: of 1 ms. duration. 

Continuous: 1/10 of 1% ripples. 
DC < Surging: 6 to 60 surges per min. 

' Pulse: of 1 ms. duration. (D.C. square wave.) 

AC | Test Terminals. 

Pulse control: 1 to 50 pulses 
DC | per second. 


Without accessories: $345.00 


Write for detailed information 
or demonstration to 


TECA Corporation 


220 West 42nd Street - dept. 9PT - New York 18, N.Y. 
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It's Accwrale... 


The Burdick Direct-Recording Electrocardiograph is a precision 
diagnostic instrument. The recording mechanism is highly sensitive, 
producing a clear, reliable and permanent record. A distinctive feature 
is the continuous time-marker, which marks off the seconds throughout 
the record. Paper is fed at a constant speed. Accepted by the Council 
on Physical Medicine of the A.M.A. 


Time-Savi 
It's Time-Saving ... 
Leads are marked automatically, calibration is done rapidly, selection 
of leads requires only the turn of a switch, controls are simple and all 
on one panel. No chemicals, no darkroom, no ink, no batteries. The 


accurate tracing is available imme- 
diately. 


THE 


Let us send you literature on this 
modern, dependable instrument, 


develo and constructed by the 
DIRECT « RECORDING outstanding manufacturers of phy- 

sical medicine and electrodiagnos- 
ELECT ROCARDIOGRAPH tic equipment. 3 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 
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